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New (2nd) Edition Williams’ Endoerinology Just Ready! 


A concise, authoritative, completely up-to-date volume on the diagnosis 
and treatment of endocrinopathies and the use of hormone therapy in 
non-endocrine disorders (cancer, allergy, collagen diseases, etc.). 


See SAUNDERS Advertisement on next 2 pages 
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FEATURES OF NEW EDITION 
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Edward C. Reifenstein, Jr. 
William W. Scott 


Entire book drastically revised and 
brought up-to-date 


Six chapters completely rewritten 


A new chapter on Diagnosis and Treat- 
ment added 


Practicality and simplicity in therapy 
emphasized 


Description and evaluation of the most 
modern diagnostic tests 


Most useful and latest drugs and hor- 
mones included 


Non-endocrine disorders amenable to 
hormone therapy covered 


Helpful hints in prescribing 
10 outstanding contributors 


93 new illustrations and tables 


George Van S. Smith 
George W. Thorn 
Lawson Wilkins 


Edited by ROBERT H. WILLAMS, M.D. 
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Just Published! 


Fig. 55. Before and after treatment with 4.5 mc. of I'*!. The thyrotoxicosis 
was cured and the gland decreased from 50 gm. (estimated) to 10 gm. Over- 
compensated hyperphagia associated with the thyrotoxicosis accounted for the 
slight obesity shown on the left. 


ENDOCRINOLOGY 


Today's most pertinent information on the 
diagnosis and treatment of endocrinopathies 


Dr. Williams and his associates have revised this New (2nd) Edition of the 
TEXTBOOK OF ENDOCRINOLOGY to a point of unqualified excellence. 
It is today’s most concise and authoritative volume on the diganosis and treatment 
of endocrinopathies and on the use of hormone therapy in non-endocrine disorders 
(cancer, collagen diseases, allergic disorders, etc. ). 


You will find here the fundamentals of glandular physiology and exactly how these 
principles are applied to clinical problems of endocrine disorders. .You will welcome 
the full and complete discussions of common and special procedures for establishing 
diagnoses—including tests such as: the PBI, radioiodine, cholesterol, ACTH- 
response and others. 


Under therapy you will find discussions on fluorohydrocortisone, Meticorten, hemi- 
succinate, testosterone cyclopentylpropionate, lente insulin, etc. 


How to determine which patients have endocrine disorders and which do not is 
outlined in great detail. Non-endocrine disorders which have similar manifestations 
are pointed out and discussed. Throughout, it is a book you can profitably use 
in your practice with assurance and confidence. 


Edited by ROBERT H. WILLIAMS, M.D., Executive Officer and Professor of Medicine, University of 
Washington Medical School, Seattle. 776 pages, 6” x 9%”, 304 illustrations on 173 figures. About $13.50. 
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N. intracellularis (5,000X) Strep. pyogenes (8,500X) 


Aerobacter aerogenes (12,500X) 


H. influenzae (16,000X) Salmonella paratyphi A (8,000X) 


MICROGRAPHE 


Salmonella paratyphi B (6,500X) K. pneumoniae (6,500X) 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad - spectrum 


* TRADEMARK, REG.U.S.PAT OFF.—THE UPJOHN BRAND or TETRACYCLINE 


eningitis 

Staph. aureus (9,000X) E. coli (8,000X) ee 
N. gonorrhoeae (2,700X) 
mg. 2 mg. and 250 mg./tsp.  _ 
Dmg. 'S 100 mg./2 Cc. injectable, intramuscular 
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Watch for MEDICAL HORIZONS 


TV —the documentary story of 
recent advances in medicine, 
brought to you on television by 
CIBA. Beginning September 12, 
this new series of programs will 
be telecast every Monday night 
over ABC channels in major cities 
throughout the country. 


| 
Watch for MEDICAL NEWS . | 
"exclusively for the medical 
ees cos 
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WEATHER FUNGOUS INFECTION 
| | EQUALS 
INTENSE DISCOMFORT 


Xe PREPARATIONS 


in Dermatomycosis Pedis 
(Athlete's Foot) 


Effectively Anti-mycotic 
DESENEX OINTMENT ZINCUNDECATE 
(Tubes of 1 oz. Jars of 1 Ib.) 


Recommended for treatment of Antipruritic 
sub-acute or chronic superficial 


fungous infections of the foot, 
groin or axilla. 


DESENEX POWDER ZINCUNDECATE 


Notably Non-I rritating 


Pleasantly Scented 


(Sifter packages of 1% oz. Contain- 
ers of 1 Ib.) 


For general use in both prophy- 
laxis and therapy of superficial 
fungous infections. Especially rec- 
ommended for daytime use to pre- 
vent exacerbation of quiescent 
infections. 


DESENEX SOLUTION UNDECYLENIC ACID 
(Bottles of 2 oz. and 1 pt.) 


In nail infections, hyperkeratotic 
lesions, otomycosis, moniliasis and 
whenever preferred for cosmetic 
reasons or convenience of applica- 
tion. An emulsion with water may 
be used by spraying or painting, or 
asa wet dressing on sensitive areas. 


The outstanding effectiveness of the undecylenic 
acid-zine undecylenate ‘“‘team”’ (available in 
DESENEX) in prophylaxis against fungous infec- 
tion has been widely reported in the medical litera- 
ture. Probability of later discomfort may be averted 
now.by daily applications of DESENEX-—a virtu- 
ally non-irritating and non-sensitizing anti-mycotic 
combination. 

Cures the average moderate to severe case in one 
to three weeks. 


Samples and literature sent on request. 


MALTBIE LABORATORIES DIVISION 


WALLACE & TIERNAN INC. 


25 MAIN ST. BELLEVILLE 9. NEW JERSEY. U.S.A. PD-51 
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in summer dermatoses 
anesthetic provides rapid, lasting 
relief from itching and pain 
Hydrochloride Ointment 


dimethisoqdin hydtothloride, §. KF. 
product of S.K.Fy research, useful in: 


and painful condittons 
so common during 
the simmer months 


(also ‘available: ‘Quotane’ Lotion) 


Beg. U.S. Par. Off. 
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brand new! 


~ 


ps your peripheral vascular patients 


“strong muscle 
vasodilator activity 
and an adequate. 
increase in 


cardiac output’?* 


brand of nylidrin hyde aC 
tablets 6mg. 
1 tablet t.id> 


ischemic ulcers 


vasorelaxation 
more tissue oxygen 


pain relief | 
ell tolerated + rapid 


walk longer, further, 


ARLIDIN dilates peripheral blood effective 

vessels in distressed muscles, sind 
relaxes spasm, increases both toxicity and 
cardiac and peripheral blood optimal tolerance’’? 
flow...to send more blood 
where more blood is needed. 


division of U. S. VITAMIN CORPORATI 
250 E. 43rd St., New York 17, N.Y. 


improved muscle metabolisn 
ae for samples and literature, 
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“It’s like cutting my own throat, Mr. Hoskins, but I’m 
putting you on an apple a day.”’* 


“Sa-a-ay! Your son is quite a little man, isn’t he?” 


= 
. for “This Wormy World” 
‘ 
_*SYRUP OF ‘ANTEPAR’ Citrate brand 
- Bottles of 4 fluid ounces, 1 pint and 1 gallon.~ 
“TABLETS OF ‘ANTEPAR’ citrate brand 
Piperazine Citrate. 
Pads of directions sheets for patients avail-_ 
a 
BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
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Helpful pamphlets 
for baffled parents 


Calling All Parents, 36 pp. 25¢. A delightful booklet where 
babies do the talking through pictures and captions. 


What Does Your Baby Put in His Mouth? by Chevalier 
Jackson and Chevalier L: Jackson. Tells how to prevent 
accidents from choking and what to do if they happen. 


Bad Habits in Good Babies, by H. M. Jahr, 16 pp. 20¢. 
Including sleep disturbances, eating problems, stubborn- 
ness, bladder control ... 


Case of the Crying Baby, by H. M. Jahr, 4 pp. 10¢. Infants 
don’t cry aimlessly! This pamphlet tells what constitutes 
beneficial crying and how to correct harmful crying. 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 
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Accurate, specific test for 
pheochromocytoma — simple 
and safe enough to be per- 
formed in the office unassist- 
ed. New booklet explains the 
REGITINE test step by 
step. Contact your CIBA rep- 
resentative or write Medical 
Service Division. 


amputs, 5 mg. lyophilized 
Regitine methanesulfonate, 
each supplied with 1-ml. vial 
sterile distilled water; car- 
tons of 1 and packages of 6 
cartons. 

TABLETS (oral), each contain- 
ing 50 mg. Regitine hydro- 
chloride; bottles of 100. 
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in nearly every 
hypertensive patient 
consider 


Regitine® methanesulfonate (phentolamine methanesulfonate CIBA) 
Regitine® hydrochloride (phentolamine hydrochloride CIBA) 
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B A Summit, N. J. 
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HEARINGS ON NARCOTICS AND 
TAX DEFERMENTS 


At least two committees of Congress are planning 
hearings this fall and winter on subjects of interest to 
physicians, even though Congress is adjourned until next 
Jan. 3, when it will begin its second session. Sen. Price 
Daniel’s Senate judiciary subcommittee on the narcotics 
problem in the United States resumes in September hear- 
ings that were interrupted in July by the closing activities 
of the first session. On Sept. 19-21 in New York, the 
committee takes up the medical aspects of narcotics ad- 


diction. Subjects of the hearing are the causes of addic- - 


tion and treatment and rehabilitation of addicts. The 
American Medical Association is expected to give testi- 
mony at that time. The hearing also will look into the 
proposal for setting up clinics for addicts. The Daniel 
subcommittee then will make a swing around the coun- 
try, holding hearings at a number of major cities on the 
extent of narcotics traffic. The group expects to wind 
up its hearings in mid-November and prepare legislation 
in time for submission at the very outset of the session. 

The second set of hearings are being conducted by a 
subcommittee of the Joint Committee on the Economic 
Report, which is making a broad study of the impact of 
tax policies on the economy. The group hopes to draw 
up some basic standards as future guides for Congress in 
writing tax laws. Hearings are planned in Washington 
Dec. 5-16, with a group of some 85 witnesses scheduled 
to testify on a wide range of subjects. One of these will 
be the question of allowing tax deferments on money 
placed in retirement plans by the self-employed, includ- 
ing physicians. Chairman of this subcommittee is Rep. 
Wilbur Mills (D., Ark.). A bill along the lines of the 
Jenkins-Keogh proposal for tax deferments for profes- 
sional people received tentative approval of the House 
Ways and Means Committee last session, but it was not 
reported out in time for action. However, since bills 
may be taken up where they are dropped in the first ses- 
sion of a Congress, this measure could be considered 
during the next session. 


SOCIAL SECURITY COVERAGE 


Professional groups and all federal employees should 
be brought under social security, in the opinion of 
Marion B. Folsom, Secretary of Health, Education, and 
Welfare. His views were outlined at a HEW meeting 
marking the 20th anniversary of enactment of the Social 
Security Act; it was his first public address since becom- 
ing Secretary. Mr. Folsom did not elaborate on what 
professional groups he had in mind. Mr. Folsom was a 
member of the advisory council of the original commit- 
tee that drew up the social security program. He said one 
of the reasons for the success of social security pro- 
grams “is the fact that the people of the country, the 
administrators of the program, and the leaders of Con- 
gress have been willing to make changes to keep the 
Social Security Act up to date.” He added: “As Secre- 
tary . . . I pledge a continuing study of the social security 
system. Social security cannot remain static. It must 
change with changing economic and social conditions.” 


From the Washington Office of the American Medical Association. 


Edwin E. Witte, professor of economics at the Uni- 
versity of Wisconsin and director of the 1935 study com- 
mittee on social security, told the gathering: “None of 
our social insurance programs are as broad in coverage 
as they should be. Great risks, like early disability and 
prolonged sickness, lack governmental protection; and 
the voluntary forms of insurance we have, although most 
valuable, do not protect many of those who need pro- 
tection.” A Democratic-sponsored bill amending the act 
to provide for a program of compulsory disability in- 
surance for persons 50 or older passed the House last 
July and is pending before the Senate Finance Commit- 
tee. Extensive hearings are forecast for next session. 
The American Medical Association is strongly opposed 
to this proposal, since it is felt it would project the fed- 
eral government into the practice of medicine because 
of the necessity for medical determination of disability. 
Also the A. M. A. foresees (1) a decline in the number 
of persons seeking rehabilitation and (2) an excessive 
drain on the social security trust fund when disability 
payments are made. 


INSURANCE AND LABOR 


Many changes in the scope and substance of health 
insurance plans worked out by employers and unions 
have been made in the past four years, according to the 
Bureau of Labor Statistics. The findings are contained 
in a study titled “Digest of One Hundred Selected Health 
and Insurance Plans Under Collective Bargaining, 
1954.” The bureau is a part of the U. S. Department of 
Labor. The agency said significant among the changes 
have been (1) broadening of the health and insurance 
“package” to include additional benefits, (2) extension 
of benefits to dependents of employees and, to a lesser 
degree, to retired employees and their dependents, and 
(3) general increase in the amounts of benefits pro- 
vided. The Bureau of Labor Statistics last issued digests 
of selected plans in 1950 and 1951. The plans were 
chosen for the latest study because they covered large 
numbers of workers in major industries or because they 
illustrated different approaches to coverage or because 
of public interest evidenced in inquiries received by the 
bureau. 


POLIOMYELITIS VACCINE 


With President Eisenhower’s signature on the 30 mil- 
lion dollar poliomyelitis grants bill, the Public Health 
Service announced each state’s allocation under the new 
law. The measure was signed Aug. 12 and became Pub- 
lic Law 377, 84th Congress; the act continues in effect 
until next Feb. 15. Under the appropriation, 25 million 
dollars is available for purchase of the Salk vaccine, and 
the remaining 5 million dollars may be used either for 
administrative costs or for purchase of vaccine. The law 
permits use of the purchased vaccine by private physi- 
cians, nonprofit organizations, and public agencies. In 
the case of vaccination programs by public agencies, no 
test of ability to pay may be used to limit eligibility. The 
law also restricts use of vaccine purchased to children 
under 20 years of age and to pregnant women. 


j 


‘14 


The PHS emphasized that the new act is “separate and 
distinct from the voluntary plan” for allocation of the 
vaccine during the period of short supply, which went 

.into effect on July 31, under which the current priority 
group is children 5 through 9 years old. Under the vol- 
untary allocation plan, the PHS allocates the supply and 
states have responsibility for distribution of the vaccine 
through both commercial and public agency channels. 
Fund allocations range from $25,541 for Nevada to 
$1,727,103 for New York. Money is apportioned on a 
formula that takes into account the number of unvac- 
cinated children under 20 and expectant mothers, rela- 
tive per capita income of the state, and the per capita 
cost of vaccine. 

In another related action, the Food and Drug Admin- 
istration announced it was hiring 48 temporary investi- 
gators to enforce the federal prescription drug law 
against possible illegal distribution of the vaccine. The 
last session of Congress appropriated $300,000 for this 
purpose. The FDA said its investigations will be con- 
sidered complete in regard to any particular lot of vac- 
cine when it has been determined that the vaccine “‘is in 
the hands of a physician, a hospital, a state or local health 
department or other authorized persons or agencies.” 
The FDA said it has made arrangements with the six 
licensed producers of the vaccine for making available 
production and shipping records needed to account for 
each lot of vaccine. This program will be carried out in 
connection with the voluntary allocation plan. 


HEW RESEARCH PROGRAM 


At the request of the Department of Health, Educa- 
tion, and Welfare, a special committee on medical re- 
search has been named by the National Science Foun- 
dation to evaluate and review HEW’s medical research 
programs. These programs comprise a major part of 
federal activity and, according to HEW, should be re- 
viewed specifically as to focus and cooperation among 
the various special areas of medical research. The com- 
mittee’s review will include: (1) consideration of the 
rate of growth of the programs of the National Institutes 
of Health and other research units in light of federal re- 
sponsibilities in health and medicine; (2) a general ap- 
praisal of the present level of support of medical research 
by the department; (3) consideration of the proper 
balance of effort with respect to the support of basic re- 
search and research aimed more directly at the preven- 
tion, diagnosis, care, and cure of diseases; and (4) the 
distribution of effort among special research fields. 

Dr. C. N. H. Long, department of physiology, Yale 
University School of Medicine, heads the special com- 
mittee. Other members are Dr. E. A. Doisy, professor of 
biochemistry, St. Louis University School of Medicine; 
Dr. Ernest W. Goodpasture, Armed Forces Institute of 
Pathology, Walter Reed Army Medical Center; Dr. A. B. 
Hastings, department of biological chemistry, Harvard 
Medical School; Dr. Charles Huggins, director, the Ben 
May Laboratory for Cancer Research, University of 
Chicago; Dr. Colin M. MacLeod, department of micro- 
biology, New York University School of Medicine; Dr. 
C. Phillip Miller, department of medicine, University of 
Chicago; and Dr. W. M. Stanley, director, Virus Labora- 
tory, University of California. Dr. Joseph W. Pisani, on 
leave of absence as assistant dean at the State University 
College of Medicine at New York ‘City, will serve as 
executive secretary of the committee. 

In making its request for the medical research com- 
mittee, HEW asked that an interim appraisal of its med- 
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ical research programs by a special committee be made 
by the National Science Foundation pending completion 
of the over-all surveys the foundation is currently con- 
ducting in national scientific research and development 
effort. NSF Director Alan T. Waterman pointed out that 
complete findings on the relationship of the medical re- 
search program of HEW to the national effort in med- 
ical research would not be possible until the founda- 
tion’s over-all survey is completed, but he has asked that 
a preliminary review be submitted to the National 
Science Board prior to its December meeting. 

The National Institutes of Health is the largest single 
spender on research within HEW. Since the creation of 
the institutes in 1948 federal spending in medical re- 
search has grown considerably, with Congress each year 
appropriating a higher total. In 1948, Congress voted 
just under 30 million dollars for NIH; this last session it 
voted $97,573,000. 


PHYSICIANS WANTED 


The Civil Service Commission, which receives re- 
quests from all agencies wanting to employ civilian phy- 
sicians, reports that the greatest demand is coming from 
the Defense Department. The Navy is chiefly in need 
of civilian doctors for industrial establishments, such as 
Navy yards and gun factories; the Army, for outpatient 
clinics and research departments; the Air Force, for 
dispensaries and clinics on bases. The commission said 
the majority of the openings are in the continental United 
States. Other agencies with positions for physicians are 
the U. S. Children’s Bureau, the National Institutes of 
Health, the Public Health Service, the Food and Drug 
Administration, the Panama Canal Zone government, 
and the Veterans Administration. Under a special com- 
mission ruling, physicians may now be employed in civil 
service positions at the highest salary level in each grade, 
thus affording as much as $1,070 a year more than pre- 
viously possible. 


MISCELLANY 


The National Science Foundation announces 161 new 
grants for support of research in the natural sciences and 
exchange of scientific information. The fourth group of 
awards this year, they total $1,820,540. Research fields 
include anthropological and related sciences, chemistry, 
developmental biology, environmental biology, genetic 
biology, and psychobiology. . . . The Veterans Adminis- 
tration reports that atomic medicine is quite important 
in the diagnosis and treatment of heart diseases and 
some cases of shock. With use of a radioisotope research 
unit, a new technique for measuring the pumping effi- 
ciency and status of heart action has been developed. 
The unit was devised by Dr. Rosalyn Yalow, senior 
physicist at the Bronx VA Hospital. . . . According to 
data compiled by the National Cancer Institute of the 
Public Health Service, most types of cancer show a 
greater incidence among men than women. Resulting 
from possible exposure to differing degrees of environ- 
mental factors, such as occupational hazards and social 
habits, the difference in incidence rates tends to increase 
with age. The PHS monograph “Morbidity from Cancer 
in the United States—vVariation in Incidence by Age, 
Sex, Race, Marital Status and Geography” represents a 
statistical analysis of thousands of cancer cases studied 
in 10 large population centers surveyed in 1937-1939 
and resurveyed 10 years later. 
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PRO-BANTHINE® FOR ANTICHOLINERGIC. ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic com- 
pound. Its unique pharmacologic properties are a 
decided advance in the control of the most common 
symptoms of smooth muscle spasm in all segments 
of the gastrointestinal tract. 

By controlling excess motility of the gastrointes- 
tinal tract, Pro-Banthine has found wide use! in the 
treatment of peptic ulcer, functional diarrheas and 


regional enteritis. It is also valuable in the treatment 
of pylorospasm and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine orally 
was an “inhibitor of spontaneous and histamine- 
stimulated gastric secretion” which “resulted in 
marked and prolonged inhibition of the motility of 
the stomach, jejunum, and colon...” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic in- 
hibition. Dryness of the mouth and blurred vision 
are less severe with Pro-Banthine than with certain 
other potent anticholinergic agents. 

In Roback and Beal’s* series “Side effects were 
almost entirely absent in single doses of 30 or 40 

Pro-Banthine Bromide (6-diisopropylaminoethyl 
xanthene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in sugar-coated 


tablets of 15 mg.; ampuls of 30 mg., for more rapid | 


effects and in instances when oral medication is im- 
practical or impossible. 

For the average patient one tablet of Pro-Banthine 
(15 mg.) with each meal and two tablets (30 mg.) 
at bedtime will be adequate. G. D. Searle & Co., 
Research in the Service of Medicine. 


1. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: Gastroenterology 25:416 (Nov.) 1953. 


2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


(Sept.) 1953. 
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SOCIETY PRESIDENT SECRETARY MEETING 
American 
Public Health Association..............| Herman E. Hilleboe, Albany, N. R. M. Atwater, 1790 Broadway, New York 19.......... Kansas City, Mo., Nov. 14-18 
Radium Beckstrand, Long Beach 13, R. E. Fricke, 102 Second Ave., S.W., Rochester, Minn. .| Houston, Tex., April 9-11 
Rheumatism SEEEasEaetebnecerssenssene Edward W. Boland, Los Angeles 5...... W. H. Kammerer, 33 E. 6lst St., New York 21........ 
Roentgen Ray Society............+. C. Dickinson, Tampa, Fla.......... R. Young, Germantown Hosp., Philadeiphia Chicago, Sept. 20-23 
School Health Assn.......-.ssseecess .|H. F. Kilander, East Orange, N. J....|A. O. DeWeese, 515 E. Main St., Kent, Ohio.......... Kansas City, Mo., Nov. 14-18 
Society for Clinical Investigation....... A. McGehee Harvey, Baltimore 5.......|J. D. Meyers, U. of Pittsburgh, Sch. of Med., Pittsburgh 12) Atlantic City, N. J., April 30 
Society for Experimental Pathology... .. Harold L. Stewart, Bethesda, Md.......|Cyrus C. Erickson, 874 Union Ave., Memphis 3, Tenn.... Atlantic City, N. J., April 15-21 
Society for Pharm. Ther........|Erwin G. Gross, Iowa Ci -- sseeeeeeeee/C. C. Pfeiffer, Emory Univ. Seh. of Med., Emory Univ., Ga.| atlantic City, N. J., April 15-20 
Society for the Study of Sterility.......|Somers H. Sturgis, Boston.............|H- H. Thomas, 920 S. 19th St., Birmingham, Ala......-|Chicago, June, 1956 
Society of Anesthesiologists............ B. B. Sankey, Cleveland............... J. E. Remlinger, Jr., 188 W. Randolph St., Chicago 1...) Boston, Oct. 29-Nov. 3 
Society of Biological Chemists.......... J. Murray lah, Stipford. Calif: : : cay Handler, Duke University, Durham, N. C........ Atlantic City, N. J., April 15 
Society of Clinical Pathologists........ John R. Schenken, Qmaha....... wdbece C. G. Culbertson, 1040 W. Michigan St., Indianapolis 6.. a 
Society of Maxillofacial Surgeons....... H. A. Baxter, Montreal, Canada, :......|John A. Drummond, 1414 Drummond St., Montreal 25, Can. New Orleans, March 1956 
Society of Tropical Medicine & Hygiene) William H. Taliaferro, Chicago 37......|John E. Larsh, Jr., Univ. of N. Car., Chapel Hill, N. C.| Boston, Nov. 2- 
Alfred Blalock, Baltimore.............. Kennedy Gilchrist, 59 E. Madison St., Chicago 3..../w. Sulphur Springs, W. Va., 1956 
Therapeutic Society.........+..eeeeeeee Fred E. Ball, Chicago..........cecseee B. Hunter, Jr., 915 19th St. N.W., Washington, D. C.|Chicago, June 7-10 . 
Trudeau Society........ covcoscescgeses H. Stuart Willis, Chapel Hill, N. C.... William G. Childress, 1790 Broadway, New York 19....|/New York, May 31- 25 
C. Prather, Brookline 46, Mass..|Samuel L. Raines, 188 S. Bellevue Blvd., Memphis, Tenn. Boston, May 28-31 
Venereal Disease AS8N..........s0e000. Evan W. Thomas, Albany 1, N. Y......|John C. Hume, 615 N. Wolfe St., Baltimore 5.......... Washington, D. C., April, 1956 
Veterinary Medical Assn..............-. A. H, Quin, Kansas City, Mo.......... J. G. Hardenbergh, 600 S.- Michigan Ave., Chicago 5... 
Assn. for Research in Nervous & Ment. Dis.|J. E. Moore, Baltimore 1.............. Clarence C. Hare, 710 W. 168th St., New York 32..... «|New York, Dec. 9-10 
Assn. for Research in Ophthalmology..... William Clark, New Orleans........... Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6....|/Chicago, June, 1956 
Assn. of American Medical Colleges...... Vernon W. Lippard, New Haven, Conn..|Dean F. Smiley, 185 N. Wabash Ave., Chicago.......... Swampscott, Mass., Oct. 24-26 
Assn. of American Physicians............ John R. Paul, New Haven 11, Conn....|P. B. Beeson, Yale U. Sch. of Med., New Haven 11, Conn. .| Atlantic City, N. J., May 1-2 
Assn. of Life Ins. Med. Dir. of America../Richard L. Willis, New York.......... Henry B. Kirkland, P. O. Box 594, Newark 1, N. J..... New York, Oct. 19-21 
Assn. of Medical Illustrators............. Mr. Philip A. Conrath, St, suis eesese Miss Rose M. Reynolds, 42nd and Dewey Ave., Omaha 5|New York, Oct., 1955 
Assn. of Military Surgeons of U. 8......|Maj. Gen. J. I. Martin, MC, U. Army/R. E. Bitner, 1726 Eye St. N.W., Washington 6, D. C.| Washington, D. C., Nov. 7-9 
Assn. of State & Territorial Health Officers|Jotm W. R. Norton, Raleigh, N. are ceues Franklin D. Yoder, State Board of Health, Cheyenne, Wyo.| Washington, D. C., Nov. 6-12 
Biological Photographic Assn...... cocvece Mr. Warren Sturgis, New York......... Miss J. Waters, Box 1668, Grand Central P.O., ¥. we Milwaukee, Aug. F yy 2 
Central Assn. of Ob. & Gyn...... eerceee Frank L. McPhail, Great Falls, Mont...|Edwin J. DeCosta, 104 8. Michigan Ave., Chicago 3....| Columbus, Ohio, Oc 
Central Neuropsychiatric Assn........... -|Benjamin Boshes, Chiicago............. Hamilton Ford, 112 North Blvd., Galveston, Texas...... Colorado Springs, “Oct. 20-22 
Central Society for Clinical Research...... Clayton G. Loosli, Chicago.......... ...|Robert H. Ebert, 950 E. 59th St., Chicago 37...... ++++| Chicago, Nov. 4-5 
Central Surgical Rudolf J. Noer, Louisville, cons Charles D. Branch, 102 North St., Peoria, Ill.......... Rochester, Minn., Feb. 23-25 
Clinical Orthopaedic Society....... ....|/John H. Moe, Minneapolis........ +++++|Marcus J. Stewart, 869 Madison Ave., Memphis, Tenn....|Oklahoma City, Sept. 30-Oct. 1 
College of American Pathologists.........| David A. Wood, San Francisco......... Arthur H. Dearing, 203 N. Wabash Ave., Chicago 1....|Chicago, Oct. - 
Gerontological Society. ............seeeee. Miss Ollie Randall, New York 10...... Nathan W. Shock, Baltimore City Hospitals, Baltimore 24/ Baltimore, Oct. oF So 
Industrial Medical ‘Association sosekereln-on Kieffer Davis, Bartlesville, Okla........ H. Glenn Gardiner, Inland Steel Co., East Chicago, Ind..| Philadelphia, April 23-26 
Interstate Postgrad. Med. Assn. of N. A..|Charles W. Mayo, Rochester, Minn..... Erwin R. Schmidt, 1300 University Ave., Madison 6, Wis.| Milwaukee, Nov. 14-17 
Medical Libtaty Wesley Draper, Brooklyn 16, N. Y..|Mrs. H. T. Perkins, 333 Cedar St., New Haven 11, Conn.|Los Angeles, June 19-22 
National Medical Assn...........secssess . Terrence, Opelousas, La. ........|John T. Givens, 1108 Church St., Norfolk 10, «eeeeeee|New York, 1956 
National Multiple Sclerosis Society....... alph C. Glock, New York............ Miss Sylvia Lawry, 270 Park Ave., New York I7........ New York, March, 1956 
National Proctologic Assn............s++ Willian M. Rohrbacher, Iowa City..... George E. Mueller, 59 E. Madison St., Chicago 2...... Chicago, Oet., 1955 
National Tuberculosis Assn............... Edward T. Fagan, Brooklyn, N. baie: Mrs. Morrell DeReign, 1790 Broadway, "New York i9.. -|New York, May 21-25 
Neurosurgical Society of America......... Everett F. Hurteau, Akron, Ohio....... Lester A. Mount, 700 W. 168th St., New L a 
Radiological Society of North America....|Tom B. Bond, Ft. Worth, Texas........ D. 8S. Childs, 713 E. Genesee St., Syracuse * * eae Chicago, Dec. - a0 
Society for Investigative Dermatology... .. J. Lamar Callaway, Durham, N. C. ..... Herman Beerman, 255 S. 17th St., Philedelphis Sasa Chicago, June 9 
Society for Pediatric Research............ Wolfgang W. Zuelzer, Detroit.......... Sydney 8S. Gellis, 330 Brookline Ave., Boston 15........ Buck Hill Falls, 7 , May 6-11 
Society for Vascular Surgery............. ty D. Lilly, Miami 32, Fla........ Henry Swan, 4200 East 9th Ave., Ee melbeceprentey Chicago, June 10 
Society of American Bacteriologists....... Q. Halvorson, Urbana, Ill......... .|J. H. Bailey, Sterling-Winthrop Res. Inst., Rensselaer, N.Y. Houston, Tex., May 29-June 3 
Society of Biological Psychiatry.......... Harela E. Himwich, Galesburg, George N. Thompson, 2010 Wilshire Blvd., Los Angeles 57 
Society of Clinical Surgery.............. Richard K. Gilchrist, Jr., Chicago...... a. &. +t -% Jr., Univ. of Kans., Kansas City, Kans.|New Orleans, 1955 
Society of Neurological Surgeons......... James Ga: r, Cleveland.......... ...++|Bronson 8. 525 E. 68th St., New 
Society of University Surgeons........... Richard L. Varco, Minneapolis 14..... -|C. Rollins Mente, 1325 8. Grand Blvd., 4....] Indianapolis, Feb., 1956 
Southeastern Surgical Congress........... Donald 8. Daniel, Richmond, Va....... B. T. Beasley, 45 Edgewood Ave. 8.E., ‘Atlanta 3, Ga.. Richmond, Va., March 12-15 
Southern Medical Asan...........sseeeees R. L. Sanders, Memphis, Tenn......... Mr. V. O. Foster, Empire Bldg., Birmingham 3, ‘Ala.... Houston, Tex., Nov. 14-17 
Southern Surgical Assn............- .....|Carrington Williams, Richmond, Va.....'George G. Finney, 2947 St. Paul St., Baltimore 18...... Hot Springs, Va., Dec. 6-8 
Southwestern Medical Assn............+.. -|Joseph Bank, Phoenix, Ariz............ Celso C. Stapp, 800 Montana St., El Paso, Texas...... Phoenix, Ariz., Nov. 10-12 
Southwestern Surgical Congress........... Lawrence P, Engel, Kansas City, Mo....|C. M. O'Leary, 207 Plaza Court Bldg., Oklahoma City..|/Kansas City, Mo., Sept. 5-7 
Student American Medical Assn.......... Mr. John Belt, Portland, Ore.......... Mr. Russell F. Staudacher, 510 N. Dearborn St., Chicago 10|Chicago, May 4-6 
The Endocrine Sockety. .....cccrccccccces Warren O. Nelson, New York.......... H. H. Turner, 1200 N. Walker St., Oklahoma City...... Chicago, June 7-9 
U. S. Chapter, Internat’l Coll. a Surgeons|}Arnold 8. Jackson, Madison, Wis....... Karl Meyer, 1516 Lake Shore Dr., Chicago............. Philadelphia, Sept. 12-15 
Western Industrial Medical Assn......... Homer 8. Elmquist, Los Angeles.......|Edward J. Zaik, 740 8. Olive St., Los Angeles 14...... 
Western Orthopedic Assn................ J. Warren White, Honolulu, T. H...... Ivar J. Larsen, 1133 Punchbowl St., Honolulu 13, T. =. Honolulu, Nov. 7-10 
Western Society of Electro-Encephalography|John R. Green, Phoenix, Ariz.......... S. N. Berens, 902 Boren Ave., Seattle..............+ -|Phoenix, Ariz., Nov. 10-12 
Weeteen Gurgienl AGM, Michael L. Mason, Chicago............. John T. Reynolds, 612 N. Michigan Chicago di: --|Seattle, Dec. 1-3 
Woman’s Auxiliary to the Am. Med. Assn.|Mrs. Mason G. Lawson, Little Rock, Ark. | Miss —_ Wolfe, 535 N. Dearbo -+|Chicago, June 11-15 
a a Antonino Spinelli, Catona, Calabre, Italy'Louis H. Bauer, 345 E. 46th St., New York 17...... .--!| Vienna, Austria, Sept. 20-26 


prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 


sleep, 2 or 3 tablets upon retiring or 


when wakeful during the night. 


BROMURAL, brand of Bromisovalum, mono- 


bromisovalerylurea, is available as 5-grain tab-. 


lets and in powder form. 
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Strep. pyogenes (8,500X) Staph. aureus (9,000X) D. pneumoniae (10,000X) 


N. intracellularis (5,000X) He influenzae (16, 000X) 


5 


j Upjohn 


MICROGRAPHS 


¢ 


K. pneumoniae (13,000X) 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 


* TRADEMARK, REG.U.S. PAT. OFF.—THE UPJOHN BRAND or TETRACYC LINE 


. 
i 
dinhtt 
ide 
wet 
‘ 
| 


18 J.A.M.A., Aug. 27, 1955 


for a night of sound, restful sleep 


NOCTEC 


SQUIBB CHLORAL HYDRATE 


Non-barbiturate 

e Usually no drug hangover’? 

e Habituation, tolerance, and cumulation are rare= ? 
e Has no stimulating properties? 


e May be used with safety in recommended doses 
in geriatric and pediatric patients, as well as 
: in patients with heart, liver or kidney disease? 


SUPPLY: Noctec Capsules, 3% grains and 7% grains, bottles of 100. 


Noctec Solution, 74 grains per 5 ml. teaspoonful, bottles of 1 pint and 
1 gallon. 


DOSAGE: For adults, 7% to 15 grains (one or two 7% grain capsules or one or 
two teaspoonfuls of Noctec Solution) 15 to 30 minutes before bedtime. 


For children, 3% to 7% grains (one or two 3% grain capsules or one 
half to one teaspoonful of Noctec Solution) 15 to 30 minutes before 
bedtime. Note: If desired, Noctec Solution may be mixed with water, 
fruit juice, ginger ale, or similar liquid. 


1. Goodman, L. and Gilman, A.: The pharmacological basis of therapeutics, New York, 
Macmillan, 1955. 2. Sollmann, T.: A manual of pharmacology (7th edit.), Philadelphia, 
Saunders, 1948. 3. Batterman, R. C.; Modern Medicine, 19:59 (Dec. 15), 1951. 


*moctec’® 18 A SQUIBB TRADEMARK SQUIBB 
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CHLOR- 


of hypersensitivity 


TABLETS 
REPETABS®.... 


CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 


‘e oak; 
—_— 
TRIMETON 
| 


relief of hay fever 
is prompt 
and sustained 
with unexcelled freedom 


from side effects 


CHLOR- 


TRIMETON’ 


REPETABS® 
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Schering 


Immediate and sustained el ay or 
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1950 Cortone” 1952 Hydrocortone” 
1954 — 4 Deltra® 


ati ns: Rheumatoid arthritie 
OF & Co.. Inc. Inflammatory skin conditions 


in treating 


urinar ys ¢ no diarrhea or paresthesia! 
tract ¢ no liver damage?” 
infections ¢ no crystalluria or other 
nephrotoxic effects* 


Furadantin tablets of 50 mg. and 
100 mg., bottles of 25 and 100. 

Furadantin Oral Suspension (5 mg. 
per cc.), bottles of 4 fl.oz. (118 cc.). 


furadantin® 


brand of nitrofurantoin, Eaton 


is well 


1. Carroll, G., and Brennan, R. V.: J. Urol. 
71: 650, 1954. 2. Ford, R. V., and Maluf, 
N. S. R.: J. Urol. 72: 959, 1954. 3. Hasen, 
H. B., and Moore, T. D.: J.A.M.A. 155: 
1470, 1954. 4. Mintzer, S., et al.: Anti- 
biotics & Chemotherapy 3: 151, 1953. 


LABORATORIES 
NORWICH NEW YORK 
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TRIDIONE 


(Trimethadione, Abbott) 


PARADIONE 


(Paramethadione, Abbott) 


PHENURONE 


emide, Abbo 


-GEMONIL 


Metharbital, Abbott) 
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i m asymptomatic 


MICROGRAMS OF HISTAMINE BASE “BLOCKED” 
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i, Indica ns Rheumatoid arthritis 


In ‘slow-healing lesions... 
overcome retarding factors 
brand of water-soluble chlorophyll derivatives solition (plain) 
Chlorophyll derivatives “us May overcome retarding so 
as to bring the healing rate up to or toward the normal rate.” 
*New and Nonofficial Remedies; Philadelphia, J. B. Lippincott Company, 1954, p. 543. i 


ies 
® 
1954 ‘Alfiorone’ 1955 Deltra 
ae 24 
tablets 
i 
cs 
~ 
Nas 
* 
— 
i 
: 
. 


1955 


Vol. 158, No. 17 


es Phe standardized pattern of balanced 


electrolytes in BREMIL offers the possi- 


. bility of regulating electrolyte and 
wwater balance in the normal infant by 
dietary means —especially significant 


during the summer for maintenance 
of a physiologic water reserve. 


BREMIL mixes like a liquid. Nutrition- 
ally complete, and costs no more than 
ordinary formulas requiring carbohy- 
drate and vitamin supplementation. 
Available in 1-lb. tins. 


For information on the “electrolyte 
feature” in BREMIL, send for the bro- 
chure, Hydration in Relation to Infant 
Nutrition. 

Bordens PRESCRIPTION PRODUCTS DIVISION 

350 Madison Avenue, New York 17 
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you can prevent attacks of angina pectoris 


Peritrate, a long-acting coronary vasodilator, 
has repeatedly demonstrated its effectiveness 
in preventing attacks of angina pectoris in 4 
out of 5 cases." 


Prophylaxis with Peritrate results in fewer, 
less severe attacks, reduced nitroglycerin de- 
pendence, improved EKG’s where abnormal 
patterns exist and increased exercise tolerance. 


Peritrate’s action is similar to that of nitro- 
glycerin but considerably more prolonged... 
“favorable action [can] be elicited for 5 hours 
or more after its administration.”* 


Usual dosage is 10 to 20 mg. before meals 
and at bedtime. 


The specific needs of most patients and 
regimens are met with Peritrate’s various dos- 
age forms. Peritrate is available in both 10 
and 20 mg. tablets; Peritrate Delayed Action 
(10 mg.) allows uninterrupted continuation 
of protection through the night. 


References: 

1. Winsor, T., Humphreys, P.: Angiology 3:1 (Feb.) 1952. 
2. Plotz, M.: N. Y. State J. Med. 52:2012 (Aug. 15) 1952. 
3. Dailheu-Geoffroy, P.: L’Ouest-Médical, vol. 3 (July) 1950. 
4. Russek, H. L., et al.: Am. J. M. Sc. 229:46 (Jan.) 1955. 


tetranitrate 


(brand of pentaerythritol tetranitrate) 


WARNER-CHILCOTT 
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make special diets more nutritious and better. tasting 


with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential food elements that 
make it an ideal supplementary beverage with meals, for 
between meal snacks, and at bedtime. 

Ovaltine in milk is easily digested and is delicious 
served either hot or cold. Its distinctive flavor appeals to 
both the young and the old. 


Three servings daily (% ounce of Ovaltine added to 8 
fluid ounces of whole milk per serving) contain: 


MINERALS 


*Calcium 1.12 Gm. 
940 mg. 
*Iron 


1 
- Copper 0 
Iodine 0. 
Pluorine 0 
Cobalt . 
Magnesium 
Manganese ... 


VITAMINS 
3 LU 
. 420 1.0. 
*Ascorbic acid ............ . 37.0 meg. 
*Thiamine ................... 12 meg. 
. 2.0 meg. 
Pyridoxine .... * 
Vitamin B12 .................. meg, 
Pantothenic acid ........ ; 3.0 mg. 
6.7 mg. 
Folic acid ..... 0.05 meg 
Choline .......... 200 m¢ 
0.03 mg 
®PROTEIN .............-. . 32Gm 
‘CARBOHYDRATE 65 Gm 
30 Gm 


*Nutrients for a daily dietary allowances are recommended by the National 


Research Council. 


THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 


4 
~ : | 
mg. 
7 mg. 
5 mg. 
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If your patient is 
HARD-OF-HEARING 
he needs three things... 


1. A hearing aid suited to his particular type of 
deafness. SONOTONE has many models—one 
of them will help him to hear better. 


2. Friendly guidance in choosing his aid and in 
teaching him to use it. SONOTONE Consultants 
have the training and the experience to help 
him. 


3. Uninterrupted hearing. If his hearing aid 
doesn’t work— whatever the reason—the con- 
sequences may be serious. No matter where 
he purchased his SONOTONE, he received with 
it a guarantee of uninterrupted hearing— 
renewable annually at a reasonable fee. Any 


SONOTONE office will honor this guarantee, 
including on-the-spot adjustments and repairs. 
He walks out hearing. 


If your patient has a hearing aid problem sug- 
gest he see SONOTONE first. SONOTONE has over 
400 of its own offices in the United States. One 
of them is reasonably near you. Consult the tele- 
phone directory for the address or write Dept. 
J-85, Sonotone Corporation, Elmsford, N. Y. 


SONOTONE 


A Lifetime Program for Better Hearing 
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introducing 


an entirely new type of tranquilizer 
with muscle relaxing action 


@ 
THE MILTOWN MOLECULE 1 O W nh 


meprobamate 
3-propanediol dicarbamate 


fully effective on oral administration 


@ First synthesized at Wallace Laboratories’ 
@ Pharmacology described from Wallace Laboratories? * 


4 Clinical action described by Selling and Borrus® 


1. Ludwig and Piech: Some anti- dicarbamate 
convulsant agents derived from Miltown) on central nervous 
1,3-propanediols., J. Am. Chem. system. Proc. Soc. Exp. Biol. 


Soe. 73: 5779, 1951. and Med. 87: 608, 1954. 


2. Berger: The 6 ieee Se 4. Selling: Clinical study of a new 
properties of 2-methyl-2-n- tranquilizing drug. J.A.M.A. 
ropyl-1,3- a dicar- 157: 1594 (April), 1955. 
ey, (Miltown), a new inter- 
neuronal blocking agent. J. 
P . 112: 418, 1954. 5. Borrus: Study of effect of Mil- 
town (2-methyl-2-n-propyl-1,3- 


propanediol dicarbamate) on 
3. Hendley, Lynes and Berger: chiatricstates.J.A.M.A.157: 
Effect of 2-methyl-2-n-propyl- 596 (April), 1955. 


Supplied in 400 mg: 
tablets. Usual dose: 
1 or 2 tablets 3 times 
a day. 


A product of original research by 


WALLACE LABORATORIES 


Division of Carter Products, Inc., New Brunswick, New Jersey 
REPRINTS AND SAMPLES AVAILABLE ON REQUEST 
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Meat... 


and Energy While Reducing 


Whatever the origin of obesity, a foremost consideration in 
any weight reducing program is the establishment of a negative caloric 
balance by means of an acceptable low-calorie diet which does not produce 
inanition, irritability, or personality changes. * A reducing diet which does 
not require renouncement of customarily used foods and which provides 
sufficient nutrient energy for sustaining vigor, increases the chances for 
permanent adjustment in food habits. Only by such permanent habit 


change can normal weight be maintained once it is reached by dieting. 


Clinical experience shows that the best diet for reducing is a normal 
diet modified by reduction in portion size of certain foods rather than by 
their elimination. Desirable and necessary foods in the “ideal reducing 

? diet” include ‘“‘meat, poultry, fish, eggs, milk and other dairy products, 
3 leafy green and yellow vegetables, citrus fruits, and enriched and whole 


99 * + 


grain products. 
Lean meat, providing, as it does, important amounts of top quality 
protein, B vitamins, and essential minerals, is recognized as a valuable food 
in the reducing diet, as well as in the maintenance diet following a reduc- 
8 ing program. It supplies only a moderate quantity of calories as food 
energy, it has great satiety value, and it provides energy relatively slowly, 


thus contributing to a sense of well-being and vigor. 


*Berryman, G. H.: Obesity—-A Brief Review of the Problem, Metabolism 3:544 (Nov.) 1954. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
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*If you took an X-ray picture of any Mattern X-ray more value per 
equipment, you'd find that Mattern QUALITY goes far + 

beyond its good looks! Yes, deep down where the naked dollar 
eye cannot see (and in all places where it can) you 
will find evidences of careful, painstaking workman- 
ship ... real craftsmanship that just “can't be 
hurried.” This care and precision becomes more 
and more evident, year after year, in the 
dependable service that keeps main- 
tenance cost to the bare minimum. 


Mattern X-ray equipment has 
always... will always... be 
built UP to the highest 
standards ... never 

DOWN to a price! 


4635-59 No. Cicero Ave. 
Chicago 30, Illinois 
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PEDIATRICS 


Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


*Bulletin of the American Society of Hospital Pharmacists 
Vol. 11, No. 6, Nov. 1954, p. 477 


BULLETIN 


LABELLING 


OF MEDICINES FOR 
HOME USE 


T HAS LONG been traditional that 
prescriptions should be labelled 
only. with directions for their ad- 
ministration without identification 
of the contents. A recent editorial* 
questions whether this old custom is 
correct. Pediatricians especially 
should consider the value of the rou- 
tine labelling of medications for chil- 
dren with the scientific name and 
concentration of the essential drugs. 


The risk, by labelling, of increasing 
unwise medication of children b 

their parents must be coamiaered, 
However, the delay in treating cases 


\57/ Symbol Of Fine Quality Since 1869 


of accidental ingestion by children 
of unidentifiable medicines, and the 
advantage to a newly consulted doc- 
tor in knowing immediately what 
medication the child has previously 
taken, is important. The editorial 
further suggests, “Provisions can be 
made to safeguard the prerogative 
of the prescribing physician .. . The 
printed statement, ‘Do not label 
contents’ may be included on all pre- 
scription blanks. If the physician 
does not want his prescription identi- 
fied, he merely checks the box along- 
side the statement.” Obviously, a 
check that requests labelling could 
also be practical. 


Certainly, in most cases there are 
advantages in the parents clearly 
understanding what they are giving 
their children. 


NOTE: The purpose of these bulletins is to 
help disseminate modern pediatrics knowl- 
edge to the general medical profession. 
They appear periodically in the Journal of 
the American Medical Association. 
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ALSEROXYLON 

Rauwiloid is the original alseroxylon 
fraction of India-grown Rauwolfia ser- 
pentina, Benth., representing the de- 
sirable hypotensive activity of the 


rauwolfia root. 
RAUWILOID COMPARED WITH 
CRUDE ROOT 

Rauwiloid does not contain the inert 
dross and undesirable alkaloids (such 
as yohimbine-type alkaloids) found in 
the whole root. 


RAUWILOID COMPARED WITH 


SINGLE ALKALOIDS 

Rauwiloid differs from reserpine, a sin- 
gle alkaloid contained in rauwolfia, 
(marketed under many different brand 
names) since, besides reserpine, Rau- 
wiloid contains other active antihyper- 
tensive alkaloids such as rescinnamine. 


EASY TO PRESCRIBE 

Every patient with hypertension may 
be given a trial course of Rauwiloid. 
Up to 80% of patients with mild, labile 
hypertension, as well as many with more 
severe grades of hypertension, will re- 
spond. Its dosage is definite .. . no del- 
icate dosage adjustment necessary... 
merely two 2 mg. tablets at bedtime. 
After full effect, one tablet usually suf- 
fices. There are no known contraindica- 
tions except the presence of certain 
severe depressive states. Available in 
bottles of 60,an average month’s supply. 
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Regardless of the symptom complex presented 
in hyperten- 


Rauwiloid serves as a keystone of therapy in 
sion. Its tranquilizing, antihypertensive, and _brady- 


crotic actions provide rapid symptomatic relief. If addi- 
tional medication is indicated — because of severity 


or because of anginal symptoms— Rauwiloid is available 
in combination with other agents in single tablet form. 


Rauwiloid’ + Veriloid” 


in moderate to severe hypertension 
The combination—in a single tablet—provides full thera- 
peutic effect from lower, better tolerated dosage of Veriloid 
(the original alkavervir). Nausea and vomiting are rarely 
encountered . . . no threat of chronic allergic toxicity. 


Dosage: Initially, 1 tablet t.i.d., best after meals. Each 
tablet contains 1 mg. Rauwiloid and 3 mg. Veriloid. 
Available in bottles of 100 slow-dissolving tablets. 


Rauwiloid’ + Hexamethonium 


in rapidly progressing, otherwise 
intractable hypertension 

The apparently synergistic influence of the contained Rau- 
wiloid permits full hexamethonium effect with greatly 
reduced dosage (up to 50% less). More stable, sustained 


lowering of blood pressure is obtained from ganglionic 
blockade, thus lessening the difficulties of oral hexameth- 


onium therapy. 
Dosage: Initially 4 tablet q.i.d., not less than 4 hours 
apart, before meals and on retiring. Each tablet con- 
tains 1 mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Available in bottles of 100. 


In angina pectoris and status anginosus 


Pentoxylon alleviates angina pectoris by increasing 
blood supply to cardiac muscle through vasodila- 


through lowered pulse rate sae 


reduction of elevated blood p 
and by lessening nervous ~poner i Equally indi- 


cated in normotensive and hypertensive patients 
Dosage: One to two tablets q.id. Each tablet 
. pentaery- 


contains 1 mg. Rauwiloid and 10 m 
thritol tetranitrate. Available in bottles of 100 
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Comfort . . . 
Neatness . . 
For 
Support. . . 
Compression 


ELASTOPLAST 


--Molds’ and holds to any contour . . . Allows 


joint motion + Provides firm support and 
controllable’ compression . . . Does not slip. 
-Assures the neatest, most comfortable dressing 
in private and hospital practice. Available at. 


61 inches, 3 yards ber (slack). 


STAMFORD CONN., U.S.A 
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fewer resistant strains 


for today’s problem pathogens 


Despite the increasing incidence of strains of commonly encountered 
pathogens resistant to other major antibiotic agents, bacterial sen- 
sitivity to CHLOROMYCETIN (chloramphenicol, Parke-Davis) re- 
mains relatively unchanged.’ Studies show that CHLOROMYCETIN 
retains efficacy against a wider variety of pathogens than recently 
introduced agents. More than.25 per cent of 150 strains recently tested 
were resistant to three other major antibiotics, while less than 9 per 
cent were resistant to CHLOROMYCETIN.* 

CHLOROMYCETIN is.a potent therapeutic agent and, because certain blood dys- 
crasias have been associated with its administration, it should not be used in- 
discriminately or for minor infections. Furthermore, as with certain other drugs, 


adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


(1) Knight, V., & Holzer, A. R.: J. Clin. Invest. 33:1190, 1954. (2) Kenney, M.; Johnson, 
P M., & Tatz, J. S.: Antibiotics & Chemotherapy 3:1221, 1953. (3) Wise, R. L.: Minn. 
Med. 37:857, 1954. (4) Clapper, W. E.; Wood, D. C., & Burdette, R. I.: Antibiotics & 
Chemotherapy 4:978, 1954. 
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AMERICAN Gaanamid COMPANY 


FINE CHEMICALS DIVISION 
30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


< 


The human diet is deficient unless it contains 
adequate amounts of Folic Acid. This B-complex 
vitamin is essential to the formation not only of 
red blood cells but of all body cells, and is, there- 
fore, a factor in normal growth. 


Like other vitamins, Folic Acid is present in many 
foods, but not in abundance. Individual diets may 
be particularly lacking in it. To restore proper 
nutritional balance in such cases, dietary supple- 
mentation is often indicated. To aid you in 
prescribing, practically all leading pharmaceutical 
manufacturers include Folic Acid in various prod- 
ucts that they offer. This message is presented in 
their behalf. 


not 


J.A.M.A., Aug. 27, 1955 


> 
~ 
| 
4 
if | 
“4 J A 
‘ Be 
% 
FF: | 
ing > = 


1955 


Vol. 158, No. 17 


Bacteremia 


OD. pneumoniae (10,000X) 


Salmonella paratyphi A (8,000X) 


Strep. faecalis (10,000X) 


All of them are 
included in 
the more than 

* 30 organisms 
susceptible to 
broad-spectrum 


Aerobacter aerogenes (12,500X) 


N. intraceliularis (5,000X) Staph. aureus (9,000X 


Salmonella paratyphi B (6,500X) E. coli (8,000X) 


ELECTRON 
MICROGRAPHS 
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The chemical origin and clinical background of a diuretic 
are important guides to its ultimate value in the 
long-term therapy necessary for congestive failure. 

Most diuretics fall into one of these five groups— 

the organomercurials, xanthine derivatives (including the 
pyrimidines), acidifying salts (ammonium chloride), 

ion exchange resins, or sulfonamides (carbonic 
anhydrase inhibitors). No diuretics have a more extensive 
bibliography and clinical record of successful use 


than the organomercurials. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI.2 
-METHOXKY-PROPYLUREA IN EACH TABLET) 


an oral organomercurial... 
replaces injection in 80% to 90% of patients 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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New TENSOR 
itself 
the swelling 


Maintains proper support— 
without constriction—throughout 
every stage of swelling 


Here’s an elastic bandage that is able to give and 
take with the swelling. 

Tensor elastic bandage is made with live rubber 
threads. Unlike bandages made with ordinary rub- 
ber, Tensor never constricts. Never binds. Gives 
perfect, even support during every stage of swelling. 

And with Tensor, Doctor, you can bandage for 
low pressures as easily as higher pressures. Tensor 
elastic bandage holds whatever pressure you apply. 

Heat won’t affect its elasticity, either. Tensor 
elastic bandage can be washed and dried in auto- 
matic machines—time after time—without losing 
its “‘snap’’. 

Shouldn’t your patients have the advantages of 
new Tensor elastic bandage? 


NEW! PLASTIC ENDS eliminate bulky 
pressure points—easier, safer to apply 


New TENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant Jive rubber threads 


( BAUER & BLACK) 


Division of The Kendall Company . 


| SPECIAL FOR DOCTORS-—SAVE | 


| 32% WHEN YOU ORDER IN BULK ; 
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Confidence 
: that comes 
with knowing 
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Tlotycin 


produces rapid recovery in the great majority of all bacterial 
infections ‘you encounter; is notably safe and well tolerated 


Prescribe ‘Ilotycin’ in its many valuable forms, including: 
Tablets ‘Ilotycin,’ Crystalline ‘Ilotycin Ethyl Carbonate,’ Drops 
Specially coated, 100 and 200 mg. 50mg. per 0.5 cc. (5 mg. per drop), 


‘Ilotycin Ethyl Carbonate’ (Eryth- im bottles of 10 ce. 
romycin Ethyl Carbonate, Lilly),  ‘Ilotycin Glucoheptonate’ (Eryth- 


[LOTYCT 


(ERYTHROMYCIN, LILLy) 


: Pediatric romycin Glucoheptonate, Lilly), 
100 mg. per teaspoonful (5 cc.), in LV. 
bottles of 75 cc. 250 mg., in single ampoules. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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EVALUATING A MEDICOLEGAL OFFICE 


AUTOPSY INDEX AS A COMPARATIVE STANDARD 


Henry W. Turkel, M.D., San Francisco 


There is wide and general agreement that 20 to 25% 
of all deaths require medicolegal investigation.‘ There 
is little or no agreement on what percentage of these 
medicolegal cases require autopsy. Some medicolegal 
officers perform autopsies on all of these cases; others 
perform it on none.* Regardless of the percentage on 
whom he finds it necessary to perform an autopsy, each 
officer will tell you that in his jurisdiction there is little or 
no danger that criminal and violent deaths will be over- 
looked. Moreover, he believes that in natural deaths a 
correct and satisfactory cause is given. The causes and 
circumstances of deaths in various jurisdictions do not 
vary in any such degree as the variation in percentage 
of autopsies performed would seem to imply. It is ap- 
parent that either some medicolegal offices are doing 
too few autopsies or perhaps others are doing too many. 
It is certain that some objective basis need be sought 
for establishing the percentage of cases that might need 
an autopsy in order to achieve safe standards of medico- 
legal practice. Once these are established there would 
then be available a means of evaluating the level of 
practice in any given community. Where the standards 
are being met there would be far more assurance that 
deaths by crime and violence are not passed over. 

Heretofore, it has been rather arbitrarily decided that 
of all the cases coming into the medicolegal officer’s 
jurisdiction 20% require autopsy.* As might be ex- 
pected, such information arose from those most active 
in the field. Generally, the percentage they find accepta- 
ble is at or below the percentage they find themselves 
performing in their own jurisdiction. Such basis for 
setting standards is wholly unsound. Each area has 
different problems, such as budget and finance, pres- 
sure from outside interests, and resistance to autopsy 
by religious and business groups. Also, depending on 
the laws existing in the area, more or less autopsies need 


to be done to meet the legal requirements. Above all, 
the personal interest of the medicolegal officer pro- 
foundly affects the number of autopsies done. With these 
factors influencing the number of autopsies done, any 
percentages so established can only reflect what seems 
practically attainable in a given area or what appears 
satisfactory to a particular medicolegal officer. There is 
nothing to assure that such percentages are either medi- 
cally or legally adequate. 


AUTOPSY INDEX 


In the past it has been customary to judge an office, 
in part, gn its autopsy rate, i. e., the percentage of 
medicolegal cases given autopsy. Actually, to say that 
an autopsy rate is 10% or 100% is utterly meaningless 
in itself. A medicolegal officer may choose to declare as 
medicolegal problems only a few of the most outspoken 
cases. This might amount to as little as 2% of the total 
deaths in his community. If now, he performs autopsies 
on all of these relatively few cases, he will present a 
100% autopsy rate, yet he has investigated but the 
smallest portion of what he should investigate, and 
surely there is much he must be overlooking. Another 
officer may accept 25% of all deaths in his community 
for investigation. If he performs autopsies on one-half 
of these, he will present a 50% autopsy rate. Despite 
the lower rate in this second instance, the medicolegal 
officer has more fully and properly discharged his duties. 
Accordingly, the autopsy rate can be seen to be a de- 
ceiving and confusing figure that should be abandoned. 


In its place is recommended the “autopsy index”: 
no. of medicolegal autopsies : 
total deaths in the community *< 100 — autopsy index. 


It is an expression of the ratio of medicolegal autopsies 
not to the number of medicolegal cases but rather to the 


Coroner, city and county of San Francisco. 


1. (a) Regan, L. J.: Doctor and Patient and the Law, ed. 2, St. Louis, C. V. Mosby Company, 1949, p. 264. (6) Moritz, A. R.; Cunniffe, E. R.; 
Holloway, J. W., Jr., and Martland, H. S.: Report to the House of Delegates of Committee of the American Medical Association to Study the 
Relationship Between Medicine and Law, Chicago, American Medical Association, 1945, p. 4. (c) Legislative Research Committee, Minnesota State 
Legislature, Publication 59, Feb., 1954. (d) Turkel, H. W.: Merits of the Present Coroner System: Statistical Comparison with the Medical Examiner 


System, J. A. M. A. 153: 1086 (Nov. 21) 1953. 
2. Footnotes ic and 1d. 
3. Footnotes 1a, 1b, and Ic. 
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total number of deaths in the community. This latter is 
a given quantity, uninfluenced by the medicolegal offi- 
cer, and is therefore a far more reliable standard. On 
inspection the autopsy index will be recognized simply 
as a percentile ratio. Admittedly, the autopsy index 
tells nothing of the extent of investigation at the scene. 
It does not evaluate the care and thoroughness of the 
autopsy. It provides no measure of the use of the mi- 
croscope or laboratory. Despite this, it is held that an 
autopsy is the only certain way to find a true cause of 
death. It is the medicolegal officer’s most important 
and useful scientific tool. The fact that it is being used 
affords the greatest measure of probability that correct 
causes of death are being found. The necessary informa- 


TABLE 1.—Clussification of Deaths Requiring Autopsies 


%ot %of All 
400 Deaths 
Coroner in 
No. Cases * County t 
Violent Deaths 


Relationship of trauma to death 
Uncertain or undetermined 


1. Possible criminal liability of another 39 9.7 24 

2. Possible civil liability of another.. 25 6.2 1.5 

3. No apparent liability............... 18 4.5 1.1 
Believed evident 

4. Possible criminal liability of another 26 6.5 1.6 

5. Possible civil liability of another.. 17 4.3 1.1 

6. No apparent liability............... 29 7.2 1.8 


Nonviolent Deaths 
No known medical attention past year 
7. No information on health status 
or events before death.............. 65 16.2 4.0 


8. Believed in good health by ae- 

quaintances; no knowledge of - 

events 19 4.8 iz 
9. Believed in ill health by acquaint- 

anees; no knowledge of events be- 


10. Acquaintances or witnesses describe 
symptoms suggesting natural death 47 13.7 2.9 


Under treatment or treated past year 
ll. Physician states death unexpected 


or unaccountable.............5.e000. 33 8.2 2.0 
12. Physician states not unexpected; 
no witnesses to events before death 18 4.5 1.1 


13. Physician states not unexpected 
but not recently in attendance; 
symptoms described by witnesses 
suggest natural death.............. 29 7.2 1,8 


* Total of 2,350 coroner cases, 1954. 
+ 9,750 deaths in county, 1954. 


tion to calculate the autopsy index is available to any- 
one, simply by examining the local or state health de- 
partment statistics. 
PRESENT STUDIES 

The San Francisco coroner’s office accepts as cor- 
oner’s cases 24% of all deaths in the county. This meets 
the needs prescribed by virtually all authorities. Also, 
in all these cases autopsies are performed by certified or 
board-eligible pathologists. Each case is investigated at 
the scene by a full-time trained deputy. Among other 
things, the deputy takes notes at the scene, examines for 
evidence of external trauma, interrogates witnesses, and 
makes a search for evidence or history of medical treat- 
ment. His detailed report includes statements taken 
from any physicians known to have been treating the 
deceased or from hospital records. A series of 400 con- 
secutive coroner’s cases was reviewed. The cases were 


J.A.M.A., Aug. 27, 1955 


broken down into groups according to the detailed cir- 
cumstances of the death. Also, the number found in each 
group was translated into the percentage of total deaths 
in the community that the group represented. Then, in 
the subsequent discussion, each group was evaluated to 
determine whether the cases in that group would reason- 
ably need autopsy to safely and properly establish the 
cause of death. The groups requiring autopsy were also 
gathered together and totaled according to whether they 
fell into one of the three following classes: (1) crime 
or suspicion thereof, (2) violence or casualty, and (3) 
no history of medical attendance. This last grouping is 
of importance since some states require investigation of 
death in class 1 only. Others require an investigation of 
classes 1 and 2. Still others require investigation of 
deaths in all three. Taking in account what is legally 
required in any given state, the number of medicolegal 
autopsies that might be needed for safe standards of 
practice can be approximated in relation to total deaths 
ir a given area (table 1). In many jurisdictions certain 
of the groups listed in table 1 would be signed out with 
the presumed cause of death. Particularly is this true of 
cases without evidence of trauma and with some history 
to suggest previous illness. Table 2 shows the number 
and type of errors that would have been made had the 
presumed cause of death been used. This could be 
shown because in all these cases there was available the 
actual cause of death as determined at autopsy. 


CRIME OR SUSPICION THEREOF 

When there is a possibility of criminal liability (groups 
1 and 4), an autopsy must be done. It makes no differ- 
ence that the means or cause may appear evident on the 
surface. The courts rightfully require that not only the 
cause of death shall be available to them but also the 
exact mechanism shall be known. If any doubt remains, 
the defense will capitalize cn it to the extent that justice 
may not prevail. There must be proof beyond any doubt 
that the deceased did in fact come to his death by the 
criminal instrumentality presumed to have been used. 
The vaguest possibility that some other cause or con- 
tributing factor played a part must be ruled out or at 
least clarified. Of even greater importance is the re- 
sponsibility to see that, no matter what the apparent 
cause of death, no one should be prosecuted, much less 
convicted, unless there are clear and certain medical find- 
ings to prove that his act did actually cause the death. 
Criminal cases of this order account for 4% of the 
total deaths in a community. 

A sizable number of deaths occur without previous 
medical attendance and with no information on events 
preceding death (groups 7 and 8). Most are instances 
of persons who were already dead when found. In the 
absence of external trauma these deaths are, in many 
jurisdictions, presumed to be of natural causes, and are 
usually signed out without autopsy. Generally, the death 
certificate is filled out with some commonly encountered 
but highly technical cause of death. Such impressive 
diagnosis as “hypertensive and arteriosclerotic heart 
disease” will no doubt satisfy a lay observer. Actually 
though, the circumstances would permit no more of a 
conclusion than perhaps that this is a “presumed natural 
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death.” Such a cause of death on a certificate would be 
reason for its rejection by.the.local registrar. . A correct 
statement of the cause of death is obviously expected 
and, in fact, is required.* An outright fabrication of a 
cause of death is intellectually dishonest. Indeed, it is 
even less exact than the many-year-old and much ridi- 
culed “just plain died.” The latter, while to be con- 
demned, tells us more or what was actually known than 
does a medical diagnosis fabricated without basis. 

An even more important reason to perform autopsies 
in these cases can be seen in table 2. Of 232 deaths 
presumed by the evidence to be natural, 8 (3.5% ) ac- 
tually were due to violence and 6 more were due to 
contagious and reportable disease. The causes in these 
violent deaths were asphyxia, poisoning, traumatic in- 
tracranial hemorrhage, laceration of the brain with skull 
fracture, intratracheal foreign body, and accidental car- 
bon monoxide poisoning without external evidence. The 
contagious cases are of importance since their being re- 
ported is of concern in the general public welfare. There 
is reasonable cause to believe that these groups (7 and 
8) should have autopsies. They constitute 5.2% of all 
deaths. In group 11 the physician in attendance has 
stated that he is unable to arrive at the cause of death 
or that the death was unexpected. It is unreasonable to 
presume that another person, physician or not, should 
simply review the same history or view the body and 
be able to arrive at the cause of death. Without doubt 
these cases, comprising 2% of all deaths, must have 
autopsies. 

In groups 9 and 12 there is knowledge of the preexist- 
ing illness. However, no creditable person has seen the 
deceased for some time before his death nor is there 
knowledge of events preceding the death. Persons with 
long-standing illness may well die of that illness and fre- 
quently do. But, they also may die of any of the causes 
from which healthy persons die. In the absence of medi- 
cal attention it is foolhardy to simply presume that they 
must have died of their preexisting ailment simply be- 
cause they were known to have hypertension, cardiac 
disease, or even carcinoma. As a matter of fact, the 
proportionate incidence of certain types of violent death 
is higher in this group than in the general healthy popu- 
lation. Unless there is conclusive evidence at the scene 
to assure beyond all reasonable doubt that the preex- 
isting illness did cause the death, the officer is being un- 
duly lax if he fails to investigate fully. Such conclusive 
evidence at the scene is uncommon. Any less caution 
in such cases suggests that he is seeking and taking the 
easiest way out rather than fulfilling his duty. While this 
way out generally meets with the approval of the surviv- 
ing family and even, at times, with the physician’s ap- 
proval when the family is pressing him, it is neither safe 
nor accurate. These cases constitute 2.4% of all deaths 
and should have autopsies. 

In all of the foregoing groups there is a reasonable 
possibility that crime or violence will be exposed by 
autopsy. There is, in all, a significant element of doubt. 
They total 13.7% of all deaths. Thus, in a state that 
requires that criminal and suspicious deaths shall be 
investigated, a minimum autopsy index of 13.7 should be 
maintained to assure safe standards. 
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VIOLENCE OR CASUALTY 


Groups 2 and 5 include those cases in which there ap- 
pears to be some civil liability on the part of another. 
Many civil court proceedings revolve about medical 
testimony on the cause of death. The total monetary 
value of court judgments that are thus both granted and 
denied is huge. Of comparable size is the sum total of 
insurance company claims paid or denied. It is a matter 
of great public concern that these should be decided 
fairly. It is the medicolegal officer's responsibility and 
duty to see that the true facts are provided. Many mil- 
lions of dollars are spent maintaining the civil courts 
so that justice will prevail. By comparison, the cost and 
amount of work in performing the necessary autopsies 
would be negligible. So doing would eliminate injustices, 
and, above all, it would do much to decrease the in- 
stances of fraud that may frequently be perpetrated by 
plaintiffs and claimants. Equally, it can assure that in 
deaths wherein the civil liability of others is unknown 
to the surviving family, the autopsy findings may afford 
the first knowledge of this. It can prove of the utmost 
significance in the welfare and circumstances of the 
survivors in providing them with their rightful due. 


TaBLE 2.—Number and Type of Errors Had Autopsy Not Been 
Performed 


No Evidence of Violence or Trauma, 
Death Presumed Natural 


At autopsy 
218 
Proved natural but contagious.................cccccceeeee 6 


Evidence of Violence or Trauma 
At autopsy 


Table 2 shows that of 154 dehths possibly due in 
whole or in part to violence or casualty, 51 (30%) 
proved due to natural causes. These findings not only 
relieve a significant number of individuals of unjustified 
civil liability; they equally relieve many who might other- 
wise feel moral responsibility for the death. Violent or 
casual deaths involving civil liability only amount to 
2.6% of all deaths, and these should have autopsies. 
Thus, in any state requiring investigation of violent and 
casual deaths as well as criminal and suspicious deaths, 
a minimum autopsy index would be 16.3. 


INSUFFICIENT MEDICAL HISTORY 

Those deaths presumed to be nonviolent, to which 
there were lay witnesses who can describe the symptoms 
or events before death—are tabulated in groups 10 and 
13. It rests in the medicolegal officer’s judgment to de- 
cide whether he will accept these descriptions as ade- 
quate for determining a cause of death. That a person 
complained of pain in the chest or abdomen, or simply 


4. Physician’s Handbook on Death and Birth Registration, ed. 10, 
U. S. Dept. of Health, Education and Welfare, Public Health Service, 
1949. 83rd Congress, Title III of Public Health Service Act, Section 312a. 
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collapsed at home or at work before witnesses, is hardly 
sound basis for a conclusive cause of death. A cause of 
death based on such evidence is inexact both technically 
and medically. From the experience gained in maintain- 
ing a high autopsy index, it is certain that without such 
autopsies many violent deaths would be overlooked. 
Such findings as pulmonary embolus, aspiration of for- 
eign body, head injury, and poisoning are not uncommon 
in these cases. These account for 4.7% of all deaths. 
Thus, in a state requiring investigation of death by 
crime or violence or casualty and also all deaths occur- 
ring without medical attendance, a minimum autopsy 
index of 20.7 would be required. 


SOME ASPECTS OF AUTOPSY INDEX 


Highest Standards.—Despite that the remaining 4% 
of all deaths have no apparent liability of others, they 
nonetheless deserve consideration. On the surface, 
suicides by jumping from heights, by hanging, or by 
overdose of medication are reasonably evident. It is ad- 
visable to assure that no other agent was involved or 
that the person was not already dead before the scene 
was prepared to simulate a suicide. Particularly is this 
necessary in the absence of handwritten notes that can 
be checked. Deaths by fire, anesthetic deaths, surgical 
mishaps, errors in therapy, and deaths in institutions 
complete the group. The ultimate in scientific accuracy 
and in the discharge of responsibility to the public is 
attained by an autopsy index of 23 to 25. 


Need for High Index.—Some will argue that only an 
occasional case would be uncovered by such high stand- 
ards, perhaps not enough to justify the work and ex- 
pense. While this is not true, for the moment I will 
concede that only a few such cases are discovered. 
Often many thousands of dollars of public funds, as well 
as limitless effort, are spent in prosecuting a single major 
criminal case. Why should that much not be spent to 
find out another? Why should the crime as yet unrecog- 
nized be totally ignored? Why should the criminal escape 
unpunished? Certainly it is inconsistent to go to such 
ends in one crime and disregard another because of 
similar cost or effort. Moreover, the cost is not com- 
parable. The service to the public in detection and pre- 
vention of crime, in the adjudication of civil matters and 
in contribution to the general public welfare many times 
outweighs the considerations of the cost or effort in 
performing these autopsies. Furthermore, once the ad- 
ministrative machinery and personnel are set up to 
handle a given number of autopsies on a given budget, 
an increase of, let us say, 10% autopsies does not in- 
crease the budget by 10%. It would indeed be much 
less than 10%. 

Feasibility —To some it may appear that an autopsy 
index of 20 cannot be achieved. It is often said that be- 
cause of public resistance to autopsies it simply would 
not be tolerated. This is wholly without basis. In Cali- 
fornia 14 of the total 58 counties maintain an autopsy 
index of 20 or better.’ Some are as high as 30. This is 
clear evidence that high standards can be attained in 


5. Statistics of State of California, Department of Public Health, 
Death Records, 1953. 

6. Coroners in 1953: A Symposium of Legal Bases and Actual Practice, 
New York National Municipal League, March, 1954. 
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both urban and rural areas, providing that the medico- 
legal officer has the determination and courage to do so. 
One might wonder whether there is something special 
about the California law that permits such standards. 
In essence it is the same as in most every other state.° 
All states authorize investigation of criminal and sus- 
picious deaths. Virtually all require investigation of vio- 
lent or casual death. The majority make it the legal duty 
of the medicolegal officer to certify all deaths in the 
absence of an attending physician. (Even if not spe- 
cifically provided in the law, practically everywhere, the 
medicolegal officer is the one called upon to certify the 
cause of death in such instances.) By no mere chance, 
these also are the basic provisions of the California law. 
It would appear that in almost any state it is possible, 
though not necessarily certain, that high standards could 
be met. 

Application.—Despite the admirable standards main- 
tained in many California counties, the average autopsy 
index in the state is 13.2. This is an unduly low figure. 
A review of health department statistics ° reveals that 
the low average is attributable to one or two heavily 
populated jurisdictions that maintain the alarmingly low 
autopsy index of 10 or less. A knowledge of this permits 
directing attention and seeking improvement precisely 
where it is needed. Once made aware of their compara- 
tive failing, there is reasonable probability that, with suf- 
ficient urging and support, these few jurisdictions could 
be improved. Bringing them up fo standard is far the 
easiest approach and would provide a statewide level of 
practice fully acceptable and in this case, second to none. 
This could be applied to many other states and indeed 
should be done. 

Causes of Low Index.—Having established a mini- 
mum acceptable autopsy index for any given area, any 
lesser value suggests failing on the part of the medico- 
legal officer. He is yielding to expediency, bending under 
pressures applied, or is bound by budget matters. In- 
deed, he may be plagued by all three. It is frequently 
said that there is a general lack of public concern. It is 
often held that resistance to autopsies by the public and 
by morticians is insurmountable. These must be more 
apparent than real. In the 14 California counties that 
maintain an autopsy index above 20, the public is spend- 
ing the necessary money and the morticians are amena- 
ble to such standards of practice. Neither the public nor 
the morticians are that much different in the counties 
with poor standards than they are in those with high 
standards. There is reason to believe that in any area ac- 
ceptable standards can be achieved. To gain public sup- 
port in any jurisdiction where it is lacking requires a firm 
and conclusive basis for comparison. First, it must be es- 
tablished, on sound consideration, that improvement is 
needed; second, it must be shown exactly where the im- 
provement is needed; and, third, the urgency and im- 
portance must be demonstrated. It is believed that the 
autopsy index can serve well in these regards. 


SUMMARY AND CONCLUSIONS 
Four hundred medicolegal cases were classified in 
groups according to the nature and circumstances of 
death. From this information it was then decided which 
of these groups might reasonably require autopsies to 
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properly establish the cause of death. From these tabu- 
lations it was determined what proportion of the total 
deaths in the community would need autopsy to main- 
tain safe standards of medicolegal practice. This quan- 
tity is termed the “acceptable autopsy index.” The fol- 
lowing minimum acceptable autopsy index is suggested 
for the various states according to their respective laws: 


Criminal or suspicious deaths only................... 13.7 
Criminal or suspicious deaths and deaths by violence or 


Criminal or suspicious deaths, deaths by violence or 
casualty, and deaths with no history or recent medical 
attendance to afford true cause.................. 20.7 


Highest desirable 25.0 


It is believed the vast majority of states have laws ade- 
quate to permit a thorough investigation and autopsy of 
a much higher proportion of medicolegal cases. 

The result of this study shows the pressing need for 
this greater number of autopsies and offers some medi- 
cal and legal basis to justify their performance. It is 
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suggested that the most practical and reasonably accu- 
rate means of evaluating the standards of medicolegal 
practice in any given community is by use of the “au- 
topsy index.” This requires observing the number of 
medicolegal autopsies performed in relation to the total 
deaths in the community. This is in preference to the 
current practice of simply noting the percentage of au- 
topsies performed on medicolegal cases. This obviates 
the confusion that results. from a medicolegal officer 
certifying very few deaths in the community as medico- 
legal problems and performing autopsies on a large 
percentage of these. While the percentage is high in the 
later instance, actually, few cases have been inves- 


no. of medicolegal autopsies 
tigated. The quantity «tai deaths in the community A 100 IS 


termed the “autopsy index.” It is a valuable measure 
of the level of practice in any given area when com- 
pared to other areas or to certain stated standards. 
Relatively few communities meet the requirements of a 
minimum acceptable autopsy index. 


650 Merchant St. (11). 


EFFECTIVENESS AND COMPLICATIONS OF NEEDLE BIOPSY OF THE LIVER 


Dennis A. J. Morey, M.D., Robert L. Means, M.D. 


Kemp Plummer, M.D., Richmond, Va. 


One hundred thirty-nine needle biopsies of the liver 
have been carried out at the Richmond Veterans Admin- 
istration Hospital over the past eight years by means of 
the Silverman needle through either an abdominal or a 
transthoracic approach. All the biopsies were performed 
for diagnostic purposes on 119 patients whose final diag- 
noses, established by clinical, biochemical, and histo- 
logical evaluation or at autopsy, were as follows: 


Fatty metamorphosis, due to alcoholism... .... 4 
Carcinoma, primary or metastatic...... ...... 26 
10 
EFFECTIVENESS 


Nineteen biopsies failed to reveal the diagnosis finally 
established, so that the incidence of failure was 13.8%. 
In only two cases was the failure due to insufficient bi- 
opsy tissue. Metastatic carcinomas accounted for 12 of 
the cases, primary hepatomas 2, portal cirrhosis 4, and 
granuloma 1. It is evident that 15 of the 19 missed diag- 
noses occurred in cases in which there were focal lesions, 
i. €., carcinomas and granuloma. Fourteen of these 
cases were among the 31 in which ultimately primary or 
metastatic carcinomas were demonstrated at autopsy, 
operation, or subsequent needle biopsies, an error of 
45.2%. Four biopsies failed to show a histological pic- 
ture of portal cirrhosis, an incidence of 4.6%. The tissue 
obtained in each case was that of normal liver or pos- 
sessed only minor changes that would not warrant a 


pathological diagnosis of cirrhosis. This error was pre- 
sumably due to needling a weli-regenerated nodule of 
hepatic cells and failure to obtain adequate amounts of 
interlobular tissues. 

COMPLICATIONS 


Hemorrhage was the only severe complication en- 
countered. It occurred in four cases, in one of which 
the patient died. One patient experienced a transient fall 
in blood pressure to 90/60 mm. Hg but recovered un- 
eventfully and required no transfusions. This biopsy 
was performed with an abdominal approach and re- 
vealed moderately severe fatty metamorphosis. His 
prothrombin time was 38%. 


Two patients bled profusely into their peritoneal cav- 
ities, causing shock and necessitating blood transfusions. 
One of these patients had a primary hepatoma superim- 
posed upon marked portal cirrhosis. The biopsy speci- 
men was obtained by the abdominal approach. His pro- 
thrombin time was 75%. One week after biopsy 800 cc. 
of bloody fluid were obtained by a midline abdominal 
paracentesis. The second patient had chrenic myelog- 
enous leukemia, which was demonstrated in the liver 
tissue obtained by transthoracic biopsy. Prior to biopsy, 
his prothrombin time was 30%, but it was raised to 60% 
by the administration of vitamin K, intravenously. Eight 
hours following biopsy the patient went into shock and 
showed evidence of peritoneal irritation. Seven pints 
(3,312 cc.) of whole blood were administered as well 
as vitamin K, daily, without evidence of cessation of the 


From the Medical Service, McGuire Veterans Administration Hospital. 
Dr. Morey is now at McKinney Veterans Administration Hospital, 
McKinney, Texas. 
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bleeding. Meanwhile, a prothrombin consumption time 
of 20% was demonstrated and, after a single transfusion 
of 500 cc. of fresh whole blood, bleeding ceased and he 
recovered uneventfully. The single death was due to 
severe intra-abdominal hemorrhage and _ irreversible 
shock. The patient had severe Laennec’s cirrhosis, and 
the biopsy specimen had been obtained by the trans- 
thoracic route. This patient’s prothrombin time had been 
33% prior to biopsy, and, at autopsy, a well-defined 
puncture hole was seen in ‘the mm without evidence of 
laceration. 


These cases represent an incidence of hemorrhage of 
2.9% and a mortality rate of 0.72%. It is interesting to 
note that two of the hemorrhages occurred with the ab- 
dominal approach, an incidence of 1.7%, whereas, two 
cases of hemorrhage occurred with the transthoracic ap- 


proach, an incidence of 10.5%. ~The remainder of the 


patients tolerated the procedure without ill-effects, ex- 
cept for 16 patients who complained of transient pain 
localized at the site of biopsy that occurred-within 24 
hours of the biopsy and required, at most, one dose of a 
narcotic. Of these, only two had prothrombin times be- 


low 50%. Twelve of the biopsies had been performed by . 


the abdominal approach, an incidence of 10%, whereas 


four were performed by the transthoracic route, dn in- | 


cidence of 21.1%. 
COMMENT 


In 139 needle biopsies of the liver performed on n 119 


patients the diagnosis was effectively made in 86.2%. 
Diagnoses were missed in 19 cases, in only 2 of which 
was the error due to failure to obtain sufficient tissues. 
Fifteen of these errors-occurred in patients -with focal 
hepatic lesions consisting of 12. metastatic carcinomas, 
2 primary hepatomas, and 1 granuloma. . These cases 
represent only a small percentage of the total number 
in which biopsies were done but constitute 45.2% of 
the total number of cases of primary and metastatic 
hepatic carcinomas. This is a considerably higher inci- 
dence than that reported by Safdi and co-workers,’ in 
which needle biopsies failed to demonstrate neoplasms 
in only 12 of 53 patients, an incidence of 22.6%. The 
higher incidence of missed diagnoses in our study may be 
due to the fact that the presence of metastatic neoplasms 
within the liver was not established in several cases: until 
three to six months later, and conceivably the neo- 
plasms may not have been present at the time of the 
Original biopsies. 


Four cases of “diffuse” hepatic disease were missed, 
an incidence of 4.6% of the total number of cases in 
which biopsy of cirrhotic livers was done. In each case, 
an adequate core of liver tissue was obtained that histo- 
logically revealed normal hepatic cells, with little or no 
interlobular tissue. In such instances where adequate 
gross tissues are obtained but microscopically only nor- 
mal hepatic cells are seen in the absence of any peri- 
portal supporting tissue, the possibility of a regenerated 
hepatic nodule should be entertained and emphasis ac- 


1. Safdi, S. A.; Gall, E. A.; Kumpe, C. W., and Schiff, L.: Needle 
Biopsy of the Liver: Experiences with Malignant Neoplasm, Gastroenter- 
ology 11: 93-99, 1948. 

2. Zamcheck, N., and Klausenstock, O.: Medical Progress: Liver 
Biopsy: II. The Risk of Needle Biopsy, New England J. Med. 249: 
1062-1069, 1952. 
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cordingly placed upon the degree of cellular regenera- 
tion and the architectural distribution of the cells. 


The complications encountered in this study con- 
sisted of 4 hemorrhages, with one fatality, and 16 cases 
of transient abdominal pain requiring a single dose of 
narcotic, with disappearance of symptoms within 24 
hours. The one death represents a mortality rate of 
0.72%, which is far in excess of the incidence of 0.085% 
established by Zamcheck and Klausenstock * in their 
study of 20,016 needle biopsies of the liver. In this rela- 
tively small study, however, it cannot be considered sta- 
tistically significant and no doubt is an example of the 
“error of small numbers.” 

Zamcheck .and. Klausenstock,’? from data obtained by 
personal communication with Klatskin, reported no com- 
plications in 82.6% of 352 liver biopsies, pain requiring 


- ‘analgesics in 13%, fall in blood pressure in 1.4%, and 


low blood pressure requiring transfusion in 0.8%. In 
comparison, our experience inay be summarized. as 
follows: 


Pain requiring amalgesics................... 11.5 % 
Low blood pressure requiring transfusion..... 1.44% 


~ Analysis of the prothrombin times obtained in the pa- 


tients with complications reveals that in three of the four 


‘who had* hemorrhages the prothrombin time was less 


than 40% and in the fourth 75%. In each case, vita- 


~-min K, had* been administered, with transient restora- 


tion of the prothrombin time to above 60%. It is felt, 


'~ in retrospect, that the elevation of the prothrombin time 


prior to operation created “a false sense of security. It 


- appears that when there is a significant depression of the 


prothrombin time, serious consideration must be given 
to the risk of hemorrhage and, if the biopsy is performed, 
adequate amounts of vitamin K, should be given pre- 
operatively and permanent restitution of a normal time 
assured. Preferably, administration of vitamin K, 
should be continued postoperatively until all danger of 
hemorrhage has passed: Attention to prothrombin con- 
sumption time is also important, since it may be danger- 
ously low even in the presence of nw normal pro- 
thrombin activity. 


One patient in whom the above precautions were car- 
ried out continued to bleed in spite of repeated transfu- 
sions and administration of vitamin K,. Biopsy revealed 
chronic myelogenous leukemia. The prothrombin con- 
sumption time was found to be 20%. The hemorrhage 
was halted abruptly with the transfusion of 500. cc. of 
fresh whole blood. This experience suggests that where 
a blood dyscrasia is suspected, even in the face of normal 
bleeding, clotting, and prothrombin times, a prothrombin 
consumption time should be determined prior to opera- 
tion in order to reduce the risk of hemorrhage. It would 
probably be wise to utilize this test also in cases of dif- 
fuse hepatic disease. 


. The liver biopsies in this study were performed, when- 
ever possible, by the abdominal approach; however, in 
19 cases the transthoracic route was required. It is in- 
teresting to note that two of the patients with hemor- 
rhage, including the one who died, had transthoracic 
biopsies. There was a 10.5% incidence of hemorrhage 
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in the transthoracic group, as opposed to an incidence of 
1.7% in the abdominal group. The frequency of tran- 
sient pain localized to the site of transthoracic puncture 
was twice that encountered with the abdominal ap- 
proach, the incidences being 21.1% and 10.0% respec- 
tively. 

These findings strongly implicate the transthoracic ap- 
proach as a significant factor in the incidence of opera- 
tive and postoperative complications. This might well 
be anticipated in view of the proximity of the intercostal 
vessels and the lung tissues, the dependence upon the 
patient’s ability to control his respiratory movements 
during the procedure, and the danger of laceration of 
diaphragmatic vessels. This approach should be re- 
served, therefore, for those cases in which the abdominal 
approach is impossible and in which the diagnostic worth 
of the biopsy outweighs the risk. The advantage of this 
mode of approach over that of exploratory laparotomy 
should be carefully considered. 
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SUMMARY 


In a total of 139 needle biopsies of the liver in 119 pa- 
tients, 120 were performed by the abdominal approach 
and 19 by the transthoracic. In 86.2% of the biopsies 
the diagnosis was accurate. Portal cirrhosis was missed 
in 4.6% of the total and carcinomas in 45.2%. The 
mortality rate was 0.72% (one case). Postbiopsy hem- 
orrhage occurred in four cases, including the fatal one, 
an incidence of 2.9%. Transient localized pain oc- 
curred in 16 patients, an incidence of 11.5%. Low 
prothrombin times were implicated in three of the four 
cases of hemorrhage, and its correction before and after 
biopsy is very important. A low prothrombin consump- 
tion time was the only abnormality in the clotting mech- 
anism of a patient with chronic myelogenous leukemia 
who bled postoperatively. It should be determined when- 
ever a blood dyscrasia is suspected. The transthoracic 
route is a significant factor in the incidence of complica- 
tions. 


VISUALIZATION OF BILIARY DUCTS BY INTRAVENOUS INJECTION 
OF NEW CONTRAST MEDIUM 


Alexander J. Link, M.D., Raj K. Parida, M.B., Julius Heydemann, M.D. 


Robert M. Kark, M.D., Chicago 


Although cholecystography was introduced by Gra- 
ham and Cole in 1924,? until recently there was no simple 
method of making roentgenologic studies of the bile 
ducts. Radiopaque materials had to be injected directly 
into the common duct during or after operation,’ or they 
were introduced percutaneously under peritoneoscopic 
visualization.* The necessity of a method that will give 
good visualization of the gallbladder and bile ducts with- 
out surgery can be well appreciated. Recently such studies 
have been reported from Germaay,* in which an iodine- 
containing substance that is actively excreted by liver 
cells when injected intravenously is used. The high iodine 
content of the substance makes it possible to visualize 
the bile ducts early after injection and the gallbladder 
later. The concentrating power of the gallbladder is not 
necessary for visualization as it is with other materials. 
The German workers * have reported that, in the absence 
of parenchymal liver disease, 90% of the substance is 
removed from the blood stream by the liver and excreted 
with bile, the remainder being excreted by the kidney. No 
absorption takes place from the gastrointestinal tract. 
The iodine is stated to be firmly bound to the molecule, 
and apparently the dye is excreted in feces or urine with- 
out degradation; however, this has to be proved—perhaps 
by using dye tagged with radioactive iodine. The high 
molecular weight ° of the compound may contribute to 
its selective excretion by the liver. 

This paper reports studies made on 21 patients, with 
and without hepatobiliary disease, who were x-rayed 
after injection of sodium iodipamide (Cholografin). This 
radiopaque solution is the disodium salt of N,N’-adipyl- 
bis(3 amino-2,4,6-triiodobenzoic acid), and, through its 
use, satisfactory visualization of the hepatic, cystic, and 


common bile ducts, as well as the gallbladder, was ob- 
tained. Patients were selected for study on the basis of 
history, physical findings, and tests of liver function. 
Three patients who were free of hepatobiliary disease 
were chosen to serve as controls. The remaining 18 were 
selected because of suspicion that they might have ab- 
normalities of the biliary duct system. 


MATERIAL AND METHODS 


Sodium iodipamide at present is supplied in 20 cc. am- 
puls of a 20% aqueous isotonic solution containing 4 gm. 
of the active agent. In rats, the LDs» is 3.4 gm. for sodium 
iodipamide, while for the preparation for oral use, iodo- 
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panoic acid (Telepaque), the LD;o is 0.36 gm. when 
given intravenously.** The formula for iodopanoic acid is 
3-(3-amino-2,4,6-triiodophenyl)-2-ethylpropanoic acid. 
In pure form, sodium iodipamide is a crystalline sub- 
stance. The molecular weight is 1183.35, and the com- 
pound contains 64.32% iodine. Its structural formula is: 


I I 
NH. CO. (CH2)4 CO. NH 


[ I I 
COONa COONa 


The tests of liver function included one minute and 
total bilirubin, serum cholinesterase levels, measurement 
of gamma globulin, and a number of flocculation tests, in- 
cluding the cephalin flocculation and zinc and thymol 
turbidity tests. These were done by standard techniques 
or modifications thereof that have been reported previ- 
ously.’ Serial follow-up studies of liver function were also 
made to determine if the dye had any effects on liver 
function. The control tests were made in the morning be- 
fore the dye was injected. A second series of tests was 
made 48 hours after injection, and the third was done one 


Fig. 1—O. McN. Normal gallbladder and ducts one hour after injection 
of one of control patients. 


week later. Patients whose tests were found to be ab- 
normal before injection of the contrast medium were 
studied on a fourth occasion, one month after injection. 
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8. E. R. Squibb & Sons: Personal communication to the authors. 
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In preparation for the study, the patient was given a 
cleansing enema the night before, and all oral intake was 
suspended after midnight. A preliminary posterior-an- 
terior film of the right upper quadrant of the abdomen 
was taken before injection of the dye. A dose of | cc. of 
the solution was given intravenously as a test for hyper- 


$ 


Fig. 2.—H. G. Stones in gallbladder of one of patients with chole- 
lithiasis. Neck of gallbladder filled; cystic and common duct normal. 


sensitivity, although the conjunctival test may suffice.* 
After 5 minutes, 40 cc. of the solution was injected 
slowly; this usually took 8 to 10 minutes. 


Roentgenograms were taken immediately, 10 minutes, 
20 minutes, 30 minutes, and one hour after the required 
amount of the solution was injected. Two views, pos- 
terior-anterior and left anterior oblique of the right upper 
quadrant, were taken. A right posterior oblique was sub- 
stituted if the left anterior oblique film did not prove 
satisfactory. The films taken immediately after injection 
have now been eliminated, as not enough material was 
excreted by the liver to visualize the ducts. For an or- 
dinary cholecystogram 20 cc. is repurted to be sufficient 
for visualization of the gallbladder within two hours after 
injection. For duct visualization 40 cc. is used. These 
studies have been confined to visualization of the ducts 
only. 

RESULTS 

No serious reactions during or after the injection of 
the solution were encountered. One-half of the patients 
experienced no symptoms, the rest stated that they had 
noticed a peculiar smell, metallic taste, sensation of 
warmth, pain in the arm and shoulder during injection, 
or dizziness. Two patients experienced slight nausea. It 
appears that the development of reactions was a function 
of the rate of the injection. All the side-effects were transi- 
tory. This is in keeping with the previous studies.” 
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The data on the three control patients are shown in table 
|. Table 2 summarizes findings in five patients with gall- 
bladder symptoms who were not operated on before the 
examination. Table 3 summarizes findings in 13 patients 
who had the so-called postcholecystectomy syndrome. 
In the control group of three patients (table 1 and fig. 1), 
good visualization of the ducts was obtained within 10 to 


Fig. 3.—D. D. Cholecystectomy 13 years ago. Choledochoenterostomy 
12 years ago. Persistent pain, intermittent jaundice. X-ray shows stricture 
of hepatic duct. 


30 minutes after the solution was injected. The gall- 
bladder was visualized in one-half hour to two hours; 
occasionally visualization of the urinary collecting sys- 
tem occurred within 20 to 30 minutes. When this hap- 
pened, oblique films were necessary to separate over- 
lapping structures. Of five patients (table 2) who had signs 
and symptoms of hepatobiliary disease but who did not 
have previous gallbladder or common duct surgery, visu- 
alization of the ducts was obtained in four. In the patient 
with biliary cirrhosis the ducts did not fill (E. M.). In 
two patients (H. G. and M. S.., fig. 2) with cholelithiasis, 
the ducts filled well and were normal in size. In the pa- 
tient (D. B.) who had vague generalized pain without 
any definite gallbladder symptoms, the ducts filled well 
but appeared slightly dilated. The presumptive clinical 
diagnosis was a tumor causing a partial obstruction of 
the bile ducts. 


In 13 patients with postcholecystectomy symptoms 
(table 3) 5 patients were found with poor visualization to 
nonvisualization of the ducts and 8 with good visualiza- 
tion. Stricture of the common duct was diagnosed in one 
patient (D. D., fig. 3) preoperatively and was subse- 
quently confirmed at operation. In two patients (T. R. 
and N. C.) the diagnosis of recurrent pancreatitis was 
made after this study ruled out any stricture or stone in 
the biliary ducts. In one of these patients (N. C., fig. 4) 
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the ducts were dilated without any demonstrable cause. 
In one patient cholangiography was done on two occa- 
sions; once before cholecystectomy and common duct 
exploration and, as the patient continued to have pain 
and abnormal liver function test, two months after sur- 
gery. Good visualization of the ducts was obtained on 
both occasions, and the patient was discharged from the 
hospital without additional surgery. The remaining four 
patients had recurrent attacks of abdominal pain follow- 
ing cholecystectomy. Good visualization of the ducts was 
obtained, and the pain could not be attributed to com- 
mon duct pathology. 

Some or all of the liver function tests were abnormal 
in 11 patients in this series (tables 1, 2, and 3). In some, 
however, only the flocculation tests and gamma globulin 
levels were abnormal, which can very well be caused by 
conditions other than liver damage.'’ In only one patient 
(E. G.) was any significant deterioration of tests of liver 
function detected that may be ascribed to the injection of 
sodium iodipamide. In 6 of 11 patients good visualiza- 
tion of the biliary ducts was obtained. 


COMMENT 


The study of the bile ducts of such a small group of 
patients does not warrant any conclusions. When the re- 
sults of these studies were compared with those of the 


Fig. 4.—N. C. “Postcholecystectomy syndrome.” Dilated but patent 
common duct. Diagnosis: chronic pancreatitis. 


German workers * who have made extensive studies with 
this substance, several of their observations were con- 
firmed. First, the contrast medium did not produce any 
serious ill-effects; liver function was not disturbed; and 


10. Hanger, F. M.: The Meaning of Liver Function Tests, Am. J. Med 
16: 565, 1954. 
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reactions, thus far, have been mild and not disturbing. 
Second, x-ray visualization of the ducts was not obtained 
in six patients. Two of these had free air in the bile ducts 
due to previous surgery but showed normal liver func- 
tion; the other four had abnormal liver function, with or 
without clinical evidence of intermittent jaundice, cir- 
rhosis, or a draining T tube in the common duct. In one 
patient with an elevated bilirubin level the ducts were 
poorly visualized. It is disappointing to find poor visuali- 
zation or nonvisualization of the ducts in 6 out of the 21 
patients studied, but it is reasonable to expect that with 
improvement in techniques the percentage of adequate 
visualization will be raised, if serious liver damage is 
absent. The common and terminal portions of the right 
and left hepatic ducts were well visualized in 15 patients, 
but the smaller intrahepatic ducts were not visualized 
except in one patient of the control group. If the small 
hepatic ducts could be visualized, the value of the ex- 
amination would be enhanced for the possible diagnosis 
of intrahepatic abscesses and primary and secondary liver 
tumors. 

From the studies, it is believed that the indications for 
the examination are: (1) complaints following cholecys- 
tectomy, (2) suspected common duct stone, (3) normal 
cholecystogram by other methods but persistent symp- 
toms, (4) inability to take or intolerance to oral prepara- 
tions, and (5) need for rapid diagnosis. Although the ex- 
amination is time consuming and must be made under the 
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constant supervision of a physician, sodium iodipamide 
now has a place in the roentgenologic study of the pathol- 
ogy of the biliary ducts. For the time being, the use of 
this compound is not advisable in patients who have 
severe liver disease, sensitivity to iodine, or toxic diffuse 
goiter (Graves’ disease). This study shows, however, 
that the procedure is safe and can be done on nonhos- 
pitalized patients. The results of these studies with so- 
dium iodipamide appear encouraging; the preparation is 
useful and should be given further trial in a large number 


of cases. 
SUMMARY 


Sodium iodipamide (Cholografin), the disodium salt 
of N,N’-adipyl-bis (3 amino-2,4,6-triiodobenzoic acid), 
a new roentgenologic contrast medium, was used to study 
the biliary duct system in 21 patients. Adequate roent- 
genologic visualization of the large bile ducts was ob- 
tained in 15 of the 21 patients after intravenous injection 
of the material. The six patients with nonvisualization 
of the ducts had either severe hepatic dysfunction or air 
in the ducts due to previous surgery. No serious reactions 
developed following slow injection of the compound. The 
low toxicity of the compound was confirmed by means 
of serial tests of liver function, which did not change after 
injection of the preparation. The preparation appears to 
be a useful adjunct for the diagnosis of biliary diseases 
and especially for intraductal pathology. 
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OCCULT CARCINOMA OF THE PROSTATE 


CLINICAL AND THERAPEUTIC STUDY OF EIGHTY-THREE CASES 


Laurence F. Greene, M.D. 


Howard B. Simon, M.D., Rochester, Minn. 


At times the urologist is surprised to learn that a 
prostate gland with enlargement that he had considered 
to be benign is found to be carcinomatous by histological 
study following prostatectomy. The therapeutic prob- 
lem thus presented is one concerning which a divergence 
of opinion exists. One school of thought suggests that 
radical perineal prostatectomy should be performed in 
such cases, whereas the other believes that the conserva- 
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Professor of Pathology, Mayo Foundation. 
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tive prostatectomy already performed, the one by which 
the diagnosis of occult carcinoma was established, is 
sufficient. Thus Brendler stated that “it becomes manda- 
tory at this time, and until convincing evidence to the 
contrary be submitted, that the patient with occult 
prostatic cancer be given the benefit of radical prostatec- 
tomy, providing, of course, that he be a suitable candi- 
date from the standpoint of physical condition and life 
expectancy.” + The Hinmans supported this contention 
and cited results in five patients so treated and followed 
for more than five years.* An average survival period of 
68 months was noted in these patients, in contrast to an 
average survival period of 37 months in nine patients 
treated by prostatic resection alone. A similar opinion 
has been expressed by Goodwin* and Harrison and 
Poutasse.* 

Nesbit and Baum,’ on the other hand, stated: “Are we 
justified in subjecting patients with occult prostatic can- 
cer to the operative risk and the morbidity often at- 
tendant on radical perineal prostatectomy in the light of 
present available survival statistics? . . . The results of 
conservative management offer a challenge which the 
advocates of radical prostatic surgery must at least meet 
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and preferably improve upon before the urologist can 
advise such a procedure for the treatment of unsuspected 
prostatic malignancy.” These authors reported their 
study of 42 patients with occult prostatic carcinoma. 
They noted that 26 patients were living without evidence 
of recurrence, 65% of whom had been followed three 
years or longer, while 2 patients had died of prostatic 
cancer and 14 had died of other causes. They concluded, 
therefore, that conservative management is indicated in 
the treatment of occult prostatic carcinoma. Similarly, 
Labess © reported that of 33 patients with occult carci- 
noma treated by suprapubic enucleation and followed 
for more than five years, 26 (85% ) survived five years 
or more. 
INCIDENCE 

Reports concerning the clinical incidence of occult 
carcinoma of the prostate are few. Young ‘ reported the 
incidence of carcinoma to be nearly 11% in 4,295 pros- 
tates removed surgically; of these carcinomas, 76 or 
16% were unsuspected prior to operation. Smith and 
Woodruff * found occult carcinoma in 62 of 648 cases 
of carcinoma of the prostate, an incidence of approxi- 
mately 9%. 

PURPOSE OF PRESENT STUDY 


The purpose of this study was to determine the course 
of patients with occult prostatic carcinoma treated by 
transurethral resection; adjuvant forms of therapy, as 
will be described later, also were employed. The cases 
of occult carcinoma of the prostate that comprise this 
study satisfied the following criteria: 1. Each patient 
was examined by urologic and medical consultants, and 
in each instance the prostatic enlargement, noted by 
digital-rectal examination, was considered to be benign. 
2. Metastatic malignancy was not suspected in pre- 
operative roentgenograms. 3. A suspicion of malignancy 
was not raised during the course of transurethral pros- 
tatic resection. Thus, the presence of malignancy was 
unsuspected in each case prior to receipt of the patholo- 
gist’s report. Clinical records of 2,090 patients with 
prostatic carcinoma treated during the 15 year period of 
1934 to 1947 inclusive were studied, and 83 cases ful- 
filled the criteria mentioned above. 


AGE DISTRIBUTION OF PATIENTS AND SIZE OF PROSTATE 

The age distribution of the patients is shown below. 
The average age of the group was 68 years; the youngest 
patient was 51 years of age and the oldest 84. The great 
majority of patients (atout 85% ) were in the seventh 


Patients 

Age, = 
Yr. No. % 


and eighth decades of life at the time of diagnosis. The 
estimates of the size of the prostates, as determined by 
digital-rectal palpation and graded on the basis of 1 to 
4, were: grade 1, 28 patients (33.7% ); grade 2, 42 pa- 
tients (50.6% ); and grade 3, 13 patients (15.7%). 
None of the 83 patients had prostates of a size to be 
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classified as grade 4. The actual weight of prostatic tis- 
sue removed varied from 6 to 141 gm., the average being 
22 gm. The weight distribution is shown below. 


Patients 


Weight, 
Gm. No 
23 
16.9 
2 
Po 1 12 

83 100.0 


X-RAY AND LABORATORY FINDINGS 


Preoperative plain roentgenograms of the urinary 
tract were made in 77 of the 83 cases, and roentgeno- 
grams of the chest were secured in all cases. In each 
case the roentgenogram was negative for evidence of 
metastatic bone lesions. Inasmuch as prostatic malig- 
nancy was not suspected, preoperative determinations of 
serum phosphatase were not made; however, determina- 
tions of acid and alkaline serum phosphatase were made 
during the immediate postoperative period in 15 cases, 
and in each case the values were normal. 


Fig. 1.—Grade 1 adenocarcinoma. Resection was done five years later, 


the tissue removed being benign adenofibromatous hyperplasia. Patient 
was alive and well 13 years postoperatively (hematoxylin and eosin, 50). 
PATHOLOGY 


Multiple sections of the tissue removed in each case 
were carefully examined microscopically. The degree of 
malignancy was graded 1 in 71 cases, graded 2 in 11 
cases, and graded 3 in the remaining case. In each in- 
stance the neoplasm was considered to be adenocarci- 
noma (fig. 1, 2, and 3). The diagnosis of adenocarci- 
noma of the prostate, grade 1, is sometimes considered a 
diagnosis of equivocation; however, fulfillment of the fol- 
lowing three criteria would seem to permit of an un- 
equivocal diagnosis *: 1. The prostatic acinus acquires 
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a small lumen. 2. The lining epithelium loses its papil- 
lary infoldings. 3. Lipid appears in the cytoplasm. Sup- 
port for this viewpoint is gained from the studies of 
Kahler, who noted perineural lymphatic involvement in 
87% of the cases of adenocarcinoma, grade 1. Evidence 
of metastasis was noted in 51% of such cases recognized 
grossly at autopsy. 


rence or metastasis at follow-up examination 7 years after the operation 
and was alive and well 11 years postoperatively (hematoxylin and eosin, 
x 50). 


Certain changes in prostatic epithelium may be con- 
fused with adenocarcinoma. One of these changes is 
metaplasia, or squamatization, of the prostate. In this 
condition, the epithelium of the prostate gland becomes 
hyperplastic in the process of repair of damaged ducts 
and acini around an infarct or at the edge of the necrosis 
following transurethral prostatic resection. This hyper- 
plastic epithelium has, in the past, been confused with 
carcinoma, but it is recognized readily in that frequently 
the islands of epithelium do not have a lumen, or, if they 
do have a lumen, there is an absence of fat in the cyto- 
plasm. We believe that the histological diagnosis of 
adenocarcinoma, grade 1, if applied conservatively, is 
subject to little error. Some of the carcinomas in this 
series were microscopic in size, and most of the lesions 
were found in association with adenofibromatous hyper- 
plasia; the latter finding is in accord with those of Rich *° 
and Andrews."' 


TREATMENT AND RESULTS 


The forms of therapy employed in these 83 patients 
were: transurethral resection and diethylstilbestrol, 43 
patients; transurethral resection, 37; transurethral resec- 
tion and orchiectomy, one; transurethral resection and 
roentgen therapy, one; and transurethral resection, di- 
ethylstilbestrol, and roentgen therapy, one. It will be 
noted that transurethral resection and administration of 


10. Rich, A. R.: On the Frequency of Occurrence of Occult Carcinoma 
of the Prostate, J. Urol. 33: 215-223 (March) 1935. 

11. Andrews, G. S.: Latent Carcinoma of the Prostate, J. Clin. Path. 
2: 197-208 (Aug.) 1949. 

12. Life Table for Total Males in the United States: 1939-1941, in 
Greville, T. N. E.: Sixteenth Census of the United States: 1940, United 
States Life Tables and Actuarial Tables, 1939-1941, U. S. Department of 
Commerce, Bureau of the Census, 1946, pp. 28-29. 
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diethylstilbestrol were employed in 43 cases. In this 
group, diethylstilbestrol therapy was instituted during 
the postoperative period in 39 instances, while the re- 
maining four patients did not receive hormonal! therapy 
until two to seven years later. The patient who under- 
went orchiectomy did so four years after prostatic resec- 
tion. One patient, given roentgen therapy during the 
postoperative period, received diethylstilbestrol nine 
years later. Thus, the majority of patients were treated 
either. by transurethral resection alone or by resection 
supplemented with diethylstilbestrol therapy. 


Observed Survival Rates Compared with Expected Survival 
Rates (Normal Population) 


Lived Beyond 


Indicated Expected 
Period Survival Rate 
~ for Normal 
Period, Survival Population Aged 
¥e. Patients No. Rate, % t 68 to 69, % * 
5 82 58 70.7 75.4 
10 33 13 39.4 48.7 


* United States Life Tables (white males, 1940).12 

+t Inquiry as of Jan. 1, 1953. The 5 yr. group includes those patients 
operated on in 1947 or earlier; the 10 yr. group ineludes those operated 
on in 1942 or earlier. 


Survival Rate.—It was possible to reexamine or cor- 
respond with 82 of the 83 patients who comprised our 
study; this permitted us to collect data concerning sur- 
vival for 82 patients followed 5 years or more and 33 pa- 
tients followed 10 years or more. The 5-year and 10-year 
survival rates are shown in the table. This table also 
includes the expected survival rates for the normal popu- 
lation at age 68 to 69 years '* (the average age of the pa- 
tients included in our study). It will be noted that the 
survival rates for our patients compare favorably with 


Fig. 3.—Grade 3 adenocarcinoma. Patient died three years postopera- 
tively, at age of 74, but with no evidence of recurrence prior to death 
(hematoxylin and eosin, x 50). 


survival rates for the normal population. This com- 
parison tends to emphasize the relatively low order of 
malignancy of occult prostatic carcinoma. 

State of Health and Cause of Death.—In addition to 
determining the number of years the patients survived, 
we sought to determine the state of their health during 
these years and, if possible, the cause of death. We 
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wished to learn whether the patients survived comfort- 
ably or whether they suffered from prostatic carcinoma. 
We believe we have valid information in this respect con- 
cerning 67 of the 82 patients in the study. This informa- 
tion was obtained partly by examinations conducted at 
the time of return visits of the patients to the clinic and 
partly by questionnaires. The difficulty of adequate ap- 
praisal by means of questionnaires is acknowledged, but 
we believe that the specificity of our questions and the 
nature of the responses permit valid deductions concern- 
ing the state of health and causes of death of 67 patients. 

Fifty-five of these 67 patients (82%) did not ex- 
perience further symptoms that we considered to be due 
to prostatic carcinoma, and the cause of death of those 
patients deceased at the time of this study (22 patients ) 
was not considered to be prostatic carcinoma. The fol- 
lowing information pertains to these 55 patients. Twen- 
ty-five patients were reexamined at the clinic on subse- 
quent occasions and prostatic malignancy, local or 
metastatic, was not detected. Six patients underwent a 
second transurethral prostatic resection or suprapubic 
prostatectomy because of recurrent urinary obstructive 
symptoms one to eight years after the initial resection; 
in each instance, microscopic examination of the tissue 
removed failed to disclose carcinoma. Forty-two pa- 
tients survived five years or more. A 10-year follow-up 
was possible for 19 patients, and 9 lived 10 years or 
more. Twelve of the 67 patients suffered ill health and 
recurrent urinary obstructive symptoms, and it is highly 
probable that death of the patients deceased at the time 
of this study (7 patients) was due to prostatic carcinoma. 
The following information pertains to these 12 patients. 
Seven patients returned to the clinic for reexamination, 
and a diagnosis of local or metastatic carcinoma of the 
prostate was made. Whether the recurrent urinary ob- 
structive symptoms suffered by the remaining five pa- 
tients were attributable to prostatic carcinoma can only 
be conjectured inasmuch as they did not return for re- 
examination. It is possible that the recurrent prostatism 
was due to regrowth or residual benign prostatic tissue. 
Ten patients survived five years or more. A 10-year fol- 
low-up was possible for eight patients, and four lived 10 
years or more. 

Thus, from the standpoint of health and well-being, 
55 of 67 patients (82% ) enjoyed good health postop- 
eratively and did not experience symptoms that could be 
attributed to prostatic malignancy. Furthermore, the 
cause of death of the patients in this group who were de- 
ceased at the time of this study was not prostatic ma- 
lignancy. Finally, the longevity of those patients who 
continued to experience symptoms that were definitely or 
possibly related to prostatic malignancy was appreciable. 
These data likewise suggest the relatively low order of 
malignancy of occult prostatic carcinoma. 


Effect of Postoperative Therapy with Diethylstil- 
bestrol on Survival.—Survival data on patients treated 
by resection alone (37 patients) were compared with 
similar data on patients treated by resection and imme- 
diate diethylstilbestrol therapy (39 patients). Compara- 
tive data suggest that diethylstilbestrol therapy, insti- 
tuted during the postoperative period, neither increases 
survival nor decreases morbidity. Thus, 73% of patients 
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treated by resection alone survived five years, whereas 
67% of patients treated by resection and dicthylstil- 
bestrol survived five years. (The number of patients in 
these groups followed 10 years or more is too small for 
Statistical studies.) In view of the slight degree of 
anaplasia of the carcinumas in this study, such results 
from hormonal therapy are to be expected. 


COMMENT 

This study was undertaken to give information con- 
cerning the prognosis, in respect to both survival and 
morbidity, for patients with occult prostatic carcinoma. 
Our data indicate that survival rates for such patients 
treated by transurethral resection (alone or with diethyl- 
stilbestrol) closely approach normal survival rates. The 
table indicates that expectancy for 5 year survival is 
about 95% of normal and expectancy for 10 year sur- 
viva! is about 85% of normal. The prognosis concern- 
ing morbidity is equally encouraging. At the time this 
study was made, approximately 80% of the patients re- 
mained free of symptoms that could be attributed to 
carcinoma; the cause of death of the deceased patients 
was not prostatic carcinoma. Approximately 10% of 
patients had recurrent urinary obstructive symptoms. 
Our information was not sufficient to determine whether 
this was the result of prostatic carcinoma, secondary to 
an inadequate resection, or due to recurrence of benign 
prostatic hyperplasia. Finally about 10% of patients 
subsequently had symptoms and findings of prostatic 
carcinoma, and it is highly probable that death of the 
patients deceased at the time of this study was the result 
of prostatic carcinoma. 

The fact that 10 to 20% of patients developed symp- 
toms that were definitely or possibly the result of pros- 
tatic carcinoma might be considered an indication that 
transurethral resection is inadequate therapy. It can- 
not be denied that some of these patients might have 
been cured if radical prostatectomy had been performed. 
Unfortunately, we know of no criteria that will indicate 
which patients with occult carcinoma require radical 
prostatectomy. It should be pointed out, however, that 
survival of patients in our series whose clinical course 
was not satisfactory (20% ) was, nevertheless, appre- 
ciable. Thus, in this group, the average survival of the 
patients deceased at the time of our study was six years, 
while those patients still living had survived an average 
of eight years. 

It is our opinion that three factors are largely responsi- 
ble for the good prognosis for patients with occult 
prostatic carcinoma. These are grade (Broders’ method). 
size, and biological potential of the carcinoma. It will be 
noted that with but one exception all the carcinomas in 
this study were low grade, that is, grade 1 or 2 (graded 
on the basis of 1 to 4, in which grade | is the least malig- 
nant and grade 4 the most malignant). Indeed, 85% of 
the carcinomas in this series were graded 1. Thompson ** 
has already established a direct correlation between the 
grade of carcinoma and prognosis and has pointed out 
that 60% of patients with carcinoma, grade 1, irre- 
spective of the size or extent of the lesion, survive five 
years or more. 


13. Thompson, G. J.: Carcinoma of the Prostate, Urologists’ Corre- 
spondence Club, April 15, 1954. 
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In many instances in our series, the carcinoma was 
microscopic in size, and it is possible that it was excised 
completely by transurethral resection. Thus, it was not 
unusual for the pathologist to report the presence of a 
microscopic area of carcinoma in one section of tissue 
and its absence in numerous other sections that were 
made for the express purpose of detecting carcinoma. 
The records of six patients indicate that the carcinoma 
may be excised completely by transurethral resection. 
These patients underwent resection and a diagnosis of 
occult prostatic carcinoma was established; a subsequent 
resection or suprapubic prostatectomy performed one to 
eight years later because of recurrent urinary obstruction 
failed to disclose carcinoma. Complete excision of carci- 
noma by conservative prostatectomy has been reported 
by Goodwin,* Hinman,? and Jewett.'* Goodwin re- 
ported that radical prostatectomy was performed in 14 
cases after a diagnosis of carcinoma had been established 
by simple perineal, suprapubic, retropubic, or transure- 
thral prostatectomy. In five of these cases, residual car- 
cinoma could not be detected. 

Finally, our study indicates that the biological po- 
tential of occult prostatic carcinoma may be of lower 
magnitude than those carcinomas that can be detected 
by rectal palpation. It is possible that occult carcinoma 
originates in periurethral glands.'® Certainly there is no 
reason why the periurethral glandular epithelium should 
be immune to malignant change, and such an hypothesis 
would explain the apparent complete removal of malig- 
nancy by simple prostatectomy cited previously. Kahler 
has pointed out that carcinoma originates at a site other 


J.A.M.A., Aug. 27, 1955 


than the posterior lamella in 54% of cases. It is con- 
ceivable that carcinoma arising from periurethral glands 
or prostatic sites other than the posterior lamella are 
associated with a pattern or rate of cellular activity dif- 
ferent from those that originate in the posterior lamella 
of the prostate gland and that are commonly recognized 
by digital-rectal examination. 


SUMMARY AND CONCLUSIONS 

The records of slightly more than 2,000 cases of car- 
cinoma of the prostate gland were reviewed, and 83 
cases of occult carcinoma were found in which the treat- 
ment consisted of transurethral prostatic resection. The 
expectancy for 5 year and 10 year survival was approxi- 
mately 95 and 85% of normal respectively. Some 80% 
of patients remained free of symptoms that could be at- 
tributed to prostatic carcinoma. The favorable prognosis 
in respect to survival and morbidity is attributed to: (1) 
low grade of the carcinoma, (2) small size of the carci- 
noma, with the possibility in some cases of its total re- 
moval by resection, and (3) lower magnitude of malig- 
nancy of occult carcinoma related possibly to its origin 
in periurethral glands. Diethylstilbestrol therapy does 
not influence the prognosis favorably. Finally, in view 
of the statistics presented, the advisability of radical 
prostatectomy after prostatic resection has disclosed oc- 
cult carcinoma is questioned. 


200 First St. S. W. (Dr. Greene). 


14. Jewett, H. J.: Radical Perineal Prostatectomy for Carcinoma: An 
Analysis of Cases at Johns Hopkins Hospital, 1904-1954, J. A. M. A. 
156: 1039-1041 (Nov. 13) 1954. 

15. Dossot, R.: Cancer of Prostate: Its Origin and Extension, J. Urol. 
23: 217-245 (Feb.) 1930. 


FEMORAL ARTERIOGRAPHY IN 


DIAGNOSIS OF SEGMENTAL 


ARTERIOSCLEROSIS OBLITERANS 


Charles M. Greenwald, M.D., Fay A. LeFevre, M.D., Joseph C. Root, M.D. 


Alfred W. Humphries, M.D., Cleveland 


Femoral arteriography has taken on new diagnostic 
importance with the advent of the use of arterial im- 
plantations in the treatment of selected cases of seg- 
mental arteriosclerosis obliterans. Although the history 
and physical examination alone will disclose the pres- 
ence of peripheral vascular disease, these must be 
supplemented by arteriography to disclose the special 
condition of segmental occlusion. The frequency of 
segmental occlusion in arteriosclerosis obliterans makes 
arteriography an indispensable component of the clinical 
evaluation of the disease. The purpose of this paper is 
to describe a technique of femoral arteriography that 
has provided uniformly good results, to summarize the 


From the departments of roentgenology, cardiovascular disease, and 
orthopedic surgery, the Cleveland Clinic Foundation, and the Frank E. 
Bunts Educational Institute. 

1. Farinas, P. L.: New Technic for Arteriographic Examination of 
Abdominal Aorta and Its Branches, Am. J. Roentgenol. 46: 641, 1941. 

2. Peirce, E. C., Il: Percutaneous Femoral Artery Catheterization in 
Man with Special Reference to Aortography, Surg., Gynec. & Obst. 
93: 56, 1951. 


findings of 103 consecutive femoral arteriograms of 76 
patients, and to correlate these findings with certain 
clinical data and prognoses. 


TECHNIQUE 

The technique of arteriography now employed at the 
Cleveland Clinic has evolved from three main objec- 
tives: (1) safety to the patient, (2) continuous visualiza- 
tion of the arterial tree, and (3) simplicity of equipment. 
Perhaps the most important single departure from the 
usual technique is injection by means of arterial cathe- 
terization. In the past, femoral catheterization primarily 
was used for retrograde aortography. Farinas‘ was a 
pioneer in this field, using a rubber ureteral catheter, 
which he inserted through a trocar. More recently, 
Peirce * employed polyethylene tubing. 

Arteriographic examination is performed in the op- 
erating room. After cleansing of the femoral triangle 
area, a 14 gauge needle is directed proximally into the 
femoral artery (fig. 1). The obturator is removed, and 
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di a plastic catheter is inserted through the needle until the 
ids tube extends into the common femoral artery for a dis- 
are tance of 2 to 3 in. (5 to 8cm.). The needle is then with- 
if- drawn over the catheter. Injection by catheter possesses 
lla several advantages: It minimizes local trauma, mini- 
ed mizes the danger of extravasation, and minimizes the 


danger of exposure. The sharp-pointed needle does not 
remain in the lumen, where it can come in contact with 
the vessel wall. Movement of the needle, particularly 
33 during forceful injection, has been considered a prime 
source of local trauma. The catheter is threaded well 
into the artery, thus minimizing the danger of extravasa- 
tion that results from incorrect placement of the needle. 
B The added length of the catheter allows a greater dis- 
- | tance between the hand of the injector with the syringe 
is and the roentgen ray field, thus minimizing the exposure. 
) A check with a dosimeter in our cases revealed an aver- 
- age exposure of only 20 milliroentgens to the hand of the 
7 injector. This catheter technique almost completely 
eliminates the major local complications of hemorrhage, 
extravasation, and local trauma and allows for per- 
cutaneous injection with relative safety. 
Initially, iodopyracet (Diodrast) was used as the con- 
4 trast medium, but at present, sodium acetrizoate (Uro- 
. kon) is preferred. Twenty-five cubic centimeters of 
50% sodium acetrizoate is used. This solution is con- 
sidered to be the maximum safe concentration for pe- 
ripheral arteriography. (We agree with Lindbom * that 
only in the aorta can 70% sodium acetrizoate be toler- 
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Fig. 1.—Technique of injection of contrast medium by catheter. 


ated.) To allow for filling of the collaterals, the opera- 
tor slowly injects the first 15 cc. during a 10 second pe- 
riod. The remaining 10 cc. is given as rapidly as possible, 
and the arteriogram usually is obtained simultaneously 
with the completion of injection. Exposure may be de- 
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layed in certain instances, as in the study of vascular 
malformations to obtain a venous phase. We keep the 
equipment simple by omitting the use of a pressure con- 
trol injection apparatus, which we believe is unnecessary. 

The only special piece of apparatus that is required 
is a 14 by 36 in. cassette with maximum speed screens. 


Fig. 2.—Arteriographs (A, B) of a 57-year-old man with arteriosclerosis 
obliterans with bilateral intermittent claudication and (C) of a 73-year-old 
man with arteriosclerosis obliterans with claudication, rest pain, and a 
small ischemic ulcer. A, local intimal disease of the lower superficial 
femoral artery of the right limb. B, short segmental occlusion of the 
superficial femoral artery of the left limb, with good refilling distally. A 
symmetrical tendency is apparent, the arterial tree being free of disease 
except for the region of Hunter’s canal. C, occlusion of the superficial 
femoral artery of the left limb from its bifurcation, without refilling. 
Collateral circulation is inadequate, and multiple small vessels from the 
profunda extend below the knee. 


The use of a single 14 by 36 in. roentgen ray film requir- 
ing special darkroom handling is unnecessary, since two 
regular 14 by 17 in. films can be butted together within 
the special cassette. The two films provide uninter- 
rupted visualization of the arterial tree, both of the upper 
leg and of the lower leg, which is highly important for 
proper evaluation of the disease. To facilitate changing 
of the cassette, a wood and Masonite tunnel is placed 
under the limb to be examined. It has not been found 
necessary to use a Bucky frame. A thin sheet of alumi- 
num, 0.041 in. thick, is placed over the cassette in the 
tunnel to reduce the scattered radiation. A portable unit 
with a capacity of 100 ma. is used. The tube is raised to 
a maximum height of 39 in. above the film, is centered 
over the femoral triangle, and is tilted 10 degrees toward 
the feet. An aluminum wedge from 0 to 8 mm. in thick- 
ness is placed under the tube port to compensate for the 


3. Lindbom, A.: Arteriosclerosis and Arterial Thrombosis in the 
Lower Limb: Roentgenological Study, Acta radiol., supp. 80, pp. 1-80, 
1950. 
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distally diminishing thickness of the limb. The resulting does not occur. Collateral circulation usually is scanty, 
roentgenogram is of fairly uniform density. no matter how extensive and diffuse are the intimal 

For arteriography, the patient is lightly anesthetized changes (fig. 2A). In occlusion with refilling (group 2) 
with thiopental (Pentothal) sodium supplemented by a segment of the vessel is completely blocked, but there 
succinylcholine chloride. The latter drug has a curare- is good collateral circulation that bypasses the defect. 
like action obtained by muscle depolarization, which Eventually there is filling of the vessel distal to the oc- 
permits the dosage of thiopental to be kept at a mini- clusion (fig. 2B). In occlusion without refilling (group 
mum. Succinylcholine chloride is administered imme- 3) there is complete block of the vessel with collateral 
diately preceding the injection of the sodium acetrizoate. circulation extending a variable distance below the block. 
Without general anesthesia, not only is there pain and The parent vessel never is refilled. This is the severest 
discomfort for the patient but the involuntary motion form of arterial disease (fig. 2C). In the last two groups 
of the patient prevents the obtaining of satisfactory ra- a varying degree of intimal disease usually is present 
diograms. While the film is being rapidly developed and elsewhere in the arterial tree, but the occlusion is the 
inspected, the catheter is left in place. Thus, if the film dominant feature. On the basis of this classification, the 
proves to be unsatisfactory, a repeat study can be per- findings in our series are analyzed in table 1. The pres- 
formed. After the catheter has been removed, manual ence or absence of claudication and/or ischemia also 
pressure is maintained over the area for two to three were taken into consideration. An ischemic limb indi- 
minutes. With this technique, a total of 129 individual cates, in addition to simple claudication, the presence of 


TABLE 1.—Arteriographic Findings in 103 Limbs 


Disease Group Level of Filling 

2. Ocelusion 3. Oeclusion Below Above 

With Without Tibial Tibial 

No. 1. Intimal Refilling Refilling Artery Artery 

Condition Studied No. % No. % No. % No. % No. % 
67 19 28 42 63 6 9 63 4 4 6 
36 9 25 10 28 17 47 19 53 17 47 
103 28 27 52 51 23 22 82 80 21 20 


TABLE 2.—Clinical Data in Seventy-Six Patients Having Arteriosclerosis Obliterans 


Limbs Limbs of Diabetic Patients Po Limbs 
Studied by — a oN (All from Amputated 
Arteri- With With Ischemic from Diabetic 
Age, Yr. ography Total Claudication Ischemia Group) Patients 
Sex Patients Average Range No. % No. % No. % No. J No. % No. To 
64 58.7 36-75 89 130f89 1b 7ofél Nn 60f28 21 7Tofs9 8 4of 7 57 
OID ccdcescctasanse 12 60.4 48-76 14 14 7 of 14 50 lof 6 16 6o0f 8 75 5o0fl4 36 4of 5 80 
PE issercceseres 76 59 ‘36-76 103 100 20 of 108 19 8 of 67 12 12 of 36 33 12 of 103 L 8 of 12 67 
arteriograms has been obtained; there have been no sig- rest pain with or without ulceration and gangrene. The 
nificant complications, and in no case did the procedure level of filling as seen on the arteriogram also is recorded 
appear to aggravate any existing ischemia. in table 1. The pertinent clinical data are recorded in 
table 2. 
RESULTS COMMENT 

In this series, 103 consecutive femoral arteriograms The most important function of femoral arteriography 
revealing arteriosclerosis obliterans in a total of 76 pa- as related to patients having arteriosclerosis obliterans 
tients have been studied. For 27 patients, both ex- is to identify conditions of segmental occlusion so that 
tremities were examined, and, for the remaining 49, one they may be surgically corrected. The surgical correction 
extremity was examined. In many of the bilateral stud- is accomplished by means of arterial implantation or 
ies, the clinical and arteriographic findings were some- grafting. This procedure is indicated only in certain 
what different in the two limbs. Because of this varia- cases of segmental block with refilling (group 2). In our 
tion, each arteriogram is separately considered in our series of 103 arteriograms, 52 limbs (51% ) were clas- 


report of the findings. A symmetrical tendency was 
clearly apparent; however, in no case was there a gross 
discrepancy when bilateral arteriograms were obtained. 


sified in group 2. Some of those limbs, however, were 
not suitable for surgical treatment because of one of the 
following reasons: 1. The length of the block was too 


The pathological arteriographic findings have been great. 2. Collateral circulation was good so that the 
classified into three groups: intimal disease only, occlu- only symptom was minimal claudication. 3. Extensive 
sion with refilling, and occlusion without refilling. In intimal disease was present throughout the vessels. Of 
intimal disease (group 1) there are varying degrees of the 23 limbs classified in group 3 (occlusion without re- 
narrowing of the lumen of the vessel, ranging from mini- filling), in only 6 (9% of 67 cases) was claudication 
mal irregularity to incomplete block. The continuity of alone present, and in 17 (47% of 36 cases) ischemia 


the vessel is maintained, however, and total occlusion was present (table 1). In our experience, good results 
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with arterial grafting are obtained only in those cases 
in which there is adequate refilling of the vessel distal 
to the block. 

Femoral arteriography not only aids in the selection of 
cases suitable for surgery but may aid in prognosis as 
well; for example, arteriography may be of help in de- 
termining the advisability of amputation. It is of in- 
terest to analyze those cases in which ischemic changes 
dictated the need for major amputation of the limb at a 
level proximal to the ankle. The arteriograms of the ma- 
jority (7) of the 12 limbs that were amputated showed 
occlusion without refilling (group 3); 4 showed intimal 
disease al6ne ( group 1); and one showed segmental oc- 
clusion with refilling (group 2); the patient classified in 
group 2 also had diabetes. Seven of the amputations 
were in men, at an average age of 62 years; and 5 were 
in women, at an average age of 61 years. An indication 
of the increased severity of arteriosclerosis obliterans in 
women is the fact that of the 14 women’s limbs in which 
arteriography was done, 5 (36%) subsequently were 
amputated; whereas, of the 89 men’s limbs in which 
arteriography was done, only 7 (8% ) were amputated. 
There were only 12 limbs of diabetic patients in the 
ischemic group of 36 limbs, and yet, 8 of the 12 limbs 
that were amputated were from diabetic patients; thus, 
two-thirds of the number of limbs of diabetic patients 
with clinically severe disease eventually required ampu- 
tation. This high proportion of diabetic patients re- 
quiring radical surgery emphasizes the extraordinary po- 
tential danger to the diabetic patient who has any degree 
of arterial insufficiency. 

The typical amputated limb showed a complete block 
high in the thigh and collaterals that did not reach the 
popliteal bifurcation. When a deviation from this pic- 
ture occurred and the arteriographic findings appeared 
to indicate a milder disease than that which was clinically 
present, the patient usually had diabetes. Almost with- 
out exception, segmental block in the nondiabetic pa- 
tient is a guarantee against amputation. 

The use of the arteriographic findings as a guide to 
the optimum level of amputation was first described by 
Veal * in 1935. He reported 23 amputations for pe- 
ripheral vascular disease performed below the knee, of 
which only 4 later needed revision. Evaluation was based 
on findings on a single 14 by 17 in. film showing an area 
that extended from the lower thigh to the midcalf. Many 
authors ° consider one of the prime values of femoral 
arteriography to be its aid in determining the amputa- 
tion site. In the present series, 8 of the 12 amputations 
were at the supracondylar level; 4 were performed below 
the knee. In these four patients, the major indication 
for the amputation at this site was the arteriographic 
finding that the level of filling of the vessel extended to 
the popliteal bifurcation. All four had satisfactory heal- 
ing of the amputated stump. All four patients in whom 
the leg was amputated below the knee were diabetic. 
This is consistent with the previously mentioned obser- 
vation that those patients having only arteriosclerosis 
obliterans in whom amputation was performed generally 
had more extensive arterial disease proximal to the 
knee, with a higher level of nonfilling, than did those 
who also had diabetes. The inadequate blood supply in 
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the knee region necessitated supracondylar amputation 
On arteriography, two of the eight patients in whom 
supracondylar amputation was subsequently performed 
showed vessel filling that extended to the lower leg; how- 
ever, a lower level of amputation was impossible because 
both patients were diabetic and had extensive inflam- 
matory skin changes extending well up the leg. 


CONCLUSIONS 
Femoral arteriography is an essential component of 
clinical evaluation of arteriosclerosis obliterans. It is the 
only procedure by which the presence of segmental oc- 
clusion can be substantiated; thus, it provides the only 
adequate means for selecting suitable candidates for 
treatment by arterial grafting. It is an important means 
of determining the prognosis of a limb affected by ar- 
teriosclerosis obliterans, and it is used to indicate the 
optimum level of amputation when that is necessary. It 
is an aid in making the differential diagnosis of pe- 
ripheral vascular disease. 
2020 E. 93rd St. (6) (Dr. LeFevre). 


4. Veal, J. R.: Adequate Circulation in Extremities: Arteriography as 
Test for Determining Its Limits: Preliminary Report Based on 30 Ampu 
tations, J. A. M. A. 104: 542 (Feb. 16) 1935. 

5. Yater, W. M.: Thorotrast Arteriography of Extremities, with Report 
of Illustrative and Unusual Cases, Am. Heart J. 12: 383, 1936. Camp, 
J. D., and Allen, E. V.: Angiography, in Diagnostic Roentgenoiogy, 
Golden, R., editor, New York, Thos. Nelson & Sons, 1950, vol. 2, pp 
1143-1168. Campbell, D. A., and Smith, R. G.: Arteriography in Evalua 
tion of Arteriosclerotic Vascular Insufficiency, Am. J. Surg. 80: 76, 1950. 


Treatment of Infectious Hepatitis ——Since physical activity to 
the point of fatigue may be harmful, patients with acute hepatitis 
should be hospitalized as soon as the diagnosis is made. They 
should be urged to rest in bed as long as acute symptoms persist. 
Once they begin to feel well, regardless of the degree of jaundice, 
they should not be forced to stay in bed more than | hour after 
each meal. Restriction to the hospital ward, however, is essential 
to decrease undue activity or exertion. Allowing ad lib. activity 
on the ward (without any required exertion) circumvents the 
usual delay necessary for recuperation from the effects of pro- 
longed rest in bed and appreciably shortens the period of hos- 
pitalization. Patients so treated may be discharged from the 
hospital and physical reconditioning may be undertaken after 
the total serum bilirubin concentration is below 1.5 mg. per 
100 ml. and the bromsulphalein retention in 45 minutes below 
6 per cent for a period of not less than 1 week. . . . Following 
discharge from the hospital it is well to follow all patients for 
2 weeks with weekly physical examinations, serum bilirubin and 
bromsulphalein tests. Recurrent abnormalities will occur rarely 
and are probably indications for rehospitalization. The optimal 
diet in the treatment of infectious hepatitis consists of about 
3,000 calories containing approximately 150 grams each of 
protein and fat. . . . The fat contained in meat, eggs, and dairy 
products is not harmful and adds greatly to the palatability of 
the diet. During the stage of severe anorexia the patient should 
be urged to take frequent small feedings. Intravenous glucose 
solutions should be administered when necessary to maintain a 
minimal caloric fluid intake. Although the forcing of a high- 
protein, high-fat diet . has been demonstrated to hasten 
recovery . . . critically ill patients with fulminating disease or 
impending hepatic coma may be harmed by excess dietary pro- 
tein. In these few patients, therefore, it is probably unwise to 
administer more than a maintenance quantity of protein. Intra- 
venous protein hydrolysates, plasma or blood transfusions have 
no place in the nutritional therapy of patients with uncompli- 
cated infectious hepatitis—T. C. Chalmers, M.D., R. D. Eck- 
hardt, M.D., W. E. Reynolds, M.D., and others, The Treatment 
of Acute Infectious Hepatitis, The Journal of Clinical Investiga- 
tion, July (Part 2), 1955. 
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CLINICAL AND ANGIOGRAPHIC CORRELATIONS IN ARTERIAL STENOSIS 


Geza de Takats, M.D., Chicago 


Not more than 30 years ago surgeons could do no 
better than amputate a gangrenous extremity after all 
conservative measures had failed. In the late 20’s and 
early 30’s our service began to perform two operations 
that saved many limbs. Embolectomies were done and 
are still being done in the first 6 to 10 hours after devel- 
opment of an acute embolism to the lower extremities.* 
Sympathectomies were advocated to enlarge the terminal 
capillary bed and to decrease the resistance in collateral 
vessels in patients with occlusion of the major arterial 
pathways.” Today, another step forward may be made 
by recognizing and treating arterial stenosis, the fore- 
runner of many vascular catastrophies.* When pe- 
ripheral embolism and thromboangiitis obliterans are 
excluded, both of which may produce stenosis by partial 
canalization of the clot, the overwhelming problem is 
that of the arteriosclerotic patient whose subintimal 
atheroma protrudes into the wall, narrows the lumen, 
and finally closes the vessel. The vascularity of such an 
atheroma is pronounced, and hemorrhage into the 
atheroma is often the precursor of thrombosis; however, 
direct trauma to the vessel; sudden hypotension due to 
hemorrhage, shock, or coronary insufficiency; or a sud- 
den increase in the coagulability of the blood may bring 
about a total occlusion of a previously narrowed seg- 
ment, with all the symptoms of an acute arterial occlu- 
sion. It is the purpose of this discussion to describe the 
clinical and radiological evidence of an arterial stenosis 
and then to describe the measures to prevent and manage 
the terminal thrombosis that may cost the patient one or 
both of his limbs. 


CLINICAL EXAMINATION 
The leading complaint of the patient is intermittent 
claudication, for this is the symptom of which he wants 
to be relieved. Cramping or pain depend partly on 


From the University of Illinois College of Medicine and St. Luke’s 
Hospital. 

Because of limitation of space, five additional illustrations could not 
be included. 

1. de Takats, G.: Acute Arterial Occlusions of the Extremities, Am. 
J. Surg. 33: 60, 1936. 

2. de Takats, G., and Evoy, M. H.: Sympathectomy for Peripheral 
Vascular Sclerosis, J. A. M. A. 133: 441 (Feb. 15) 1947. 

3. Gilfillan, R. S.; Steinfeld, J. L., and Leeds, F. H.: The Syndrome 
of Peripheral Arterial Insufficiency with Partial Occlusion of the Iliac 
Artery: Study of 9 Cases, Surgery 35: 598, 1954. 

4. Wright, S., and others: Applied Physiology, ed. 9, New York and 
London, Oxford University Press, 1952. 

5. Palma, E. C.: Arteriopatia estenosante del canal de Hunter, 
Angiologia 4: 215, 1952; Stenosed Femoral and Iliac Arteriopathy, in 
Transactions of the Second Congress of the International Society of 
Angiology, Lisbon, Portugal, Sept. 18-20, 1953, Brussels, Belgium, Im- 
primerie medicale et scientifique, 1954, p. 299. 

6. Katz, L. N., and Stamler, J.: Experimental Atherosclerosis, Pub- 
lication 124, American Lecture Series, Monograph in Bannerstone division 
of American Lectures in Metabolism, Springfield, Ill., Charles C Thomas, 
Publisher, 1953. 

7. Holman, E.: The Obscure Physiology of Poststenotic Dilatation: 
Its Relation to the Development of Aneurysms, J. Thoracic Surg. 28: 
109, 1954. 

8. Blakemore, A. H.: Progressive Constrictive Occlusion of the 
Abdominal Aorta with Wiring and Electrothermic Coagulation: One-Stage 
Operation for Arteriosclerotic Aneurysms of the Abdominal Aorta, Ann. 
Surg. 133: 447, 1951. 

9. Leriche, R.: Les maladies des ligaturés: Moyens de les prévenir et 
de les traiter, Presse méd. 48:41, 1940. 


whether the patient is walking on soft grass as against 
pavement, on even ground as against climbing stairs, and 
in the manner of a carefree saunter as against a hurried 
trot to catch the 8:06 a. m. train. Since, however, there 
is no rest pain, there is evidence of sufficient basal blood 
flow that only becomes inadequate on increased demand 
from the contracting muscle. The active muscle may ab- 
stract almost all the oxygen brought to it in the arterial 
blood, and the blood flow may rise as high as 30 times 
its basal value.‘ For this reason, in an incomplete arterial 
obstruction, an arterial stenosis will first manifest itseif 
during exercise. The difference in pulses is an objective 
finding of diminished inflow. Frequently, one femoral 
pulse is weaker than the other, and this finding, coupled 
with cramping in the buttocks or posterior muscles of 
the thigh, indicates an iliac occlusion. The two posterior 
tibial arteries may differ from each other, and, should 
the claudication be in the calf, the site of obstruction is 
apt to be at a femoropopliteal level. Any doubtful dif- 
ferences can be confirmed by a study of the patient after 
exercise, when an existing pulse may disappear or the 
needle of an oscillometer may stop swinging (fig. 1). 
The oscillometer may also give an idea of existing col- 
lateral circulation and the presence or absence of any 
total occlusion of the main channel. The pulsations may 
be intense and rapid, although diminished in size, in- 
dicating narrowing of the vessel, or they may show a 
slow worm-like movement, which means that a delayed 
pulse appears through narrow, elongated collateral path- 
ways. The site of abnormal oscillations may help to lo- 
cate the segmental stenosis. 


There are certain sites of predilection in nonembolic 
arterial stenoses. They are not at bifurcations as are 
the embolic ones but occur in the common iliacs (as 
emphasized early by Palma *) just below the bifurcation 
of the aorta; in the hypogastric artery, a short distance 
from its origin; at the upper end of Hunter’s canal (also 
emphasized by Palma *); and proximal to the tendinous 
arch of the soleus muscle in the popliteal fossa. A me- 
chanical factor in the localization of these atheromatous 
plaques is unmistakable. Later, of course, a thrombotic 
mass may pile up above or below these obstructions, but 
at operation the naked eye can usually detect the start- 
ing point of an ascending thrombosis. It is quite possible 
that the lipid metabolism is the basic underlying factor 
of atheromatosis,®° but the mechanical effect on the ves- 
sel wall at typical areas of strain is quite evident. 


The hemodynamic effect of such a segmental stenosis 
is variable. It may produce a poststenotic dilatation, the 
mechanism of which has been thoroughly investigated by 
Emile Holman,’ or, because of the marked fall in intra- 
luminal pressure when the stenosis closes more than 
75% of the lumen," a thrombosis may occur distally that 
makes efficient collateral circulation impossible. The 
wall of the artery distal to a partial occlusion or ligature 
shows proliferative changes leading to further stenosis or 
obliteration. Vasomotor reflexes become active. At 
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any event, the stenotic arterial segment is a source of 
danger. The roentgenologic examination accurately 
visualizes and localizes such a segment. The arterio- 
grams presented below, together with brief clinical ab- 
stracts of the cases, illustrate the different types of oc- 
clusion found in common iliac stenosis, which we now 
frequently encounter. 

4 
HORIZONTAL 


STANDING STILL 
STANDING AFTER EXERCISE 


w 


OSCILLATION IN CENTIMETERS 


40 60 80 100 (20 (40 160 180 200 220 240 
CUFF PRESSURE IN mm.Hg 


Fig. 1.—Oscillometric curves of 42-year-old male with mild claudication 
in the left thigh and calf in horizontal and standing positions and im- 
mediately after exercise. All pulses were palpable although slightly 
diminished. On standing, the oscillometric curve is higher, with a shift 
to the right, indicating increased resistance. (This postural vasoconstric- 
tion can be overcome by sympathectomy.) After exercise, the curve 
becomes flatter, which is an abnormal response. 


ARTERIOGRAMS 


Two sites of injection are used to visualize the arterial 
tree of the lower extremities; that is, at the aortic level 
and at the common femoral level. The aortic injections 
may be high, just under the diaphragm, in order to see 
the renal and adrenal circulation, or they may be made 
low, when one is interested in the area of the aortic bi- 
furcation and the two iliacs. The superficial femoral 
artery often becomes ragged and narrow at the upper 
end of Hunter’s canal and may produce symptoms before 
it is completely occluded, although one can never be 
sure that some of the muscular branches in the calf are 
not causing the claudication. In figure 2A an early 
stenosis of the superficial femoral artery is seen, and in 
figure 2B a very short and not quite complete oblitera- 
tion is visible. Stenosis (fig. 2A) was undisturbed, and 
high lumbar sympathectomy improved the patient’s 
ability to walk without pain from two to six blocks; in the 
patient of figure 2B, who could not walk more than three 
blocks without pain in the left calf, lumbar sympa- 
thectomy and resection of a short arterial segment with 
direct anastomosis completely restored his walking abil- 
ity. 

In many patients the occlusion is almost complete, and 
a sturdy short collateral makes the arterial flow detour. 
Lumbar sympathectomy, resection of the occluded seg- 
ment with careful saving of the collaterals, and an autog- 
enous vein graft restores the circulation in about 80% 
of the patients. In the hospital with which I am affiliated, 
there is a large number of patients with completely oc- 
cluded superficial femoral, deep femoral, and posterior 
tibial arteries. I shall not discuss these except to em- 
phasize that any of the early incomplete and short 
stenoses may suddenly become completely occluded and 
cause severe ischemia or even loss of limb. In the case 
of one patient suffering from a popliteal atheroma, an 
emergency lumbar sympathectomy was done because of 
a sudden popliteal arterial thrombosis. No attempt was 
made to ream out the popliteal segment, and the patient 
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went back to work as a hospital employee. Seven weeks 
later he had another episode, this time occluding a long 
segment of the superficial femoral artery, thus destroying 
an abundant collateral network just above the previous 
occlusion. This second ascending thrombosis resulted in 
his losing the extremity above the knee. Such experience 
and others would suggest that all acute occlusions, not 
only the embolic but the thrombotic ones as well, should 
be removed if possible, since they carry the danger of 
additional superimposed occlusions that may not permit 
the extremity to survive. 

Since most physicians are now surely familiar with 
the full-blown picture of thrombosis at the bifurcation of 
the aorta, a few arteriograms can be shown of the in- 
complete stenosis of the iliacs or the terminal aorta itself. 
In the case of one patient, who complained of claudica- 
tion of buttocks and thighs, with loss of erection, a large 
atheroma was seen at the lower end of the aorta, and 
both iliacs showed spots of decreased opacity indicating 
areas of atheroma, usually situated on the posterior wall 
of the artery (fig. 3). In the case of another patient, 
the stenosis is at the bifurcation due to plaques on the 
posterior surface of the aorta, extending more into the 
left than into the right common iliac artery. These 


Fig. 2.—A, arteriogram of 55-year-old male with mild intermittent 
claudication and decrease in oscillations after walking. Note ragged con- 
tour of superficial femoral artery at upper end of Hunter’s canal with 


little encroachment of lumen. B, arteriogram of 49-year-old man with 
almost complete occlusion at upper end of Hunter’s canal. 


plaques were removed by endarteriectomy (fig. 4). In 
another patient, whose symptoms date back to a severe 
fall over the left flank and buttocks, the pain in the but- 
tocks and thigh became progressively worse. In the 
arteriogram of this patient an early stenosis of the right 
common iliac artery that was verified at operation and a 
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complete obstruction of the left common iliac artery 
were seen. These were relieved by endarteriectomy, 
with full restoration of circulation. 


MANAGEMENT OF ARTERIAL STENOSES 
It is true that the majority of patients suffering from 
peripheral vascular stenosis come to our attention after 
an occlusion has taken place. Elsewhere,'’ I have out- 


Fig. 3.—Aortogram of male with huge atheroma on left wall of terminal 
aorta and spots of decreased opacity in both iliac arteries due to saucers 
of lime on posterior surface. Endarteriectomy was done, which relieved 
the partial obstruction. 


lined my attempts to revascularize an arteriosclerotic ex- 
tremity in which the major arterial pathway is occluded. 
There are more and more cases, however, especially if 
we study the extremity opposite the affected one, in 
which clinical and roentgenologic evidence indicates an 
arterial stenosis. It is here where the difficulty of an op- 
timal course of therapy arises. While certain surgeons 
are now resecting stenotic segments, it has been our 
principle to reserve arterial resection and grafting for 
cases of complete occlusion. The results of resecting and 
replacing occluded aortic and femoral segments have 
been reported from our institution.'' It may well be that 
with increasing facility of obtaining vascular segments 
or plastic tubes and with increasing percentage of restor- 
ation of arterial flow, one might advocate resecting 
stenotic segments before they become occluded. At the 
present time, however, I prefer the following steps be- 
fore resection and grafting are undertaken: 1. For the 
superficial femoral and popliteal stenosis, a lumbar 
sympathectomy often improves claudication. This simply 
means that the sum total of blood through the narrowed 
main pathway and the decreased collateral resistance is 


10. de Takats, G.: Revascularization of the Arteriosclerotic Extremity, 
A. M. A. Arch. Surg. 70:5 (Jan.) 1955. 

11. Julian, O. C.; de Takats, G., and Dye, W. S.: Segmental Nature 
of Peripheral Arteriosclerosis: Surgical Application, Angiology 4: 12, 1953. 
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sufficient to meet the demand of increased flow to 
muscle. 2. In the case of an acute occlusion of a femoral 
or popliteal segrzent, the lumbar sympathectomy is fol- 
lowed by an opening of the vessel and extraction of the 
fresh clot and the atheromatous core around it. This 
must be followed by cautious heparin therapy. 3. In the 
case of an iliac stenosis on one or both sides, a high 
lumbar sympathectomy is followed by an endarteriec- 
tomy of one or both iliac vessels or of the aorta; how- 
ever, if the occlusion of the aorta is complete, replace- 
ment by graft is preferable. It is to be noted that the 
optimal procedure for high-grade stenosis of the aortic 
bifurcation is debatable; however, long-term observation 
will determine the proper course of surgical therapy. I 
believe that medical therapy is useless in the treatment of 
arterial stenosis. 
COMMENT 


For years to come, early arterial stenosis will probably 
be discovered only when the contralateral extremity is 
studied. For years we have practiced “prophylactic” 
sympathectomies on patients with demonstrable oblitera- 
tive vascular disease, when the more invélved extremity 
needed sympathectomy or amputation. One would like 
to believe that such sympathectomies have prevented 
further deterioration of circulation, but, unfortunately, 


a 
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Fig. 4.—Aortogram of 47-year-old male with huge plaques at the bifurca- 
tion. Endarteriectomy removed these and restored both femoral pulses. 
Although this was an incomplete occlusion, his symptoms became pro- 
gressively more incapacitating. 


such is not always the case. It is true that a sympathec- 
tomized extremity will better tolerate a sudden popliteal 
or femoral thrombosis, but we have seen a sufficient 
number of patients whose second extremity became 
critically ischemic in spite of previous sympathectomies. 
For this reason it is now our custom to take a femoral 
arteriogram or aortogram when the clinical examination 
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suggests partial or total arterial occlusion. Should the 
arteriogram reveal an isolated segmental stenosis, an 
endarteriectomy must be seriously considered. 

Arterial stenosis has a number of hemodynamic con- 
sequences.'* The artery above the occlusion develops a 
systolic bruit as a result of churning and regurgitation. 
Plaques are more apt to form here and also thrombi. 
Distal to the stenosis one may find aneurysmal dilata- 
tion,’ but most of the time the fall in blood pressure and 
the slowing of circulation will produce intimal pro- 
liferation or thrombosis. Collateral circulation does not 
always keep pace with arterial occlusion, and progressive 
ischemia calls for active surgical intervention. 
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SUMMARY 

Arterial stenosis can be recognized by clinical and 
roentgenologic means before an acute vascular accident 
or a diffuse obliterative vascular disease develops. Pre- 
ventive surgery consisting of sympathectomy and en- 
darteriectomy are particularly indicated in those persons 
whose opposite extremity is the site of a critical vascular 
lesion leading to gangrene. 

104 S. Michigan Ave. (3). 


12. Haimovici, H.: Stenosing Arterial Thrombosis, in Transactions of the 
Second Congress of the International Society of Angiology, Lisbon, 
Portugal, Sept. 18-20, 1953, Brussels, Belgium, Imprimerie medicale et 
scientifique, 1954, p. 285. 


COMPARATIVE EFFECTS OF PREDNISONE 


AND CORTISONE 


Felix Demartini, M.D., Ralph H. Boots, M.D., Arthur I. Snyder, M.D., John Sandson, M.D. 


Charles Ragan, M.D., New York 


Prednisone (Meticorten) was introduced in Novem- 
ber, 1954, as an effective antirheumatic medication.' In 
animals, it was found to produce involution of the 
thymus, eosinopenia, and glycogen deposition in the 
liver, as do cortisone and hydrocortisone. The similarity 
to cortisone in its molecular structure * and biological 
effects led us to compare the two compounds and at- 
tempt to assess the possibility of prednisone supplanting 
cortisone. The work was done in human subjects with 
rheumatoid arthritis, systemic lupus erythematosus, 
pemphigus, periarteritis nodosa, and diabetes mellitus 
associated with the nephrotic syndrome. One addi- 
tional study was carried out in animals by the Selye 
granuloma pouch technique.* 


SODIUM, POTASSIUM, WATER, AND GLUCOSE 
METABOLISM 


Two patients with well-documented sustained rheu- 
matoid arthritis of more than five years’ duration were 
admitted to the metabolism ward of the Presbyterian 
Hospital, New York. Both patients were placed on a 
constant diet and given prednisone, 30 mg. in 24 hours 
in four divided doses. Daily clinical observations were 
made, and 24-hour urine specimens were collected 
throughout the study period for sodium and potassium 
analysis. The results of this study on two patients (cases 
1 and 2) are recorded in figure 1A and B. The dosage 
of prednisone administered produced definitive anti- 
rheumatic effects as measured by symptomatic and ob- 
jective improvement. It can be seen that this was ac- 
complished without evidence of sodium or water re- 
tention. A transient 24-hour potassium diuresis of 
unknown significance was noted. However, in a dose of 
100 mg. per 24-hour period, one patient with pemphi- 
gus, not on a balance but receiving approximately 4 
gm. of sodium chloride per 24 hours, gained 10 Ib. 
(4.5 kg.) in one week. This was associated with the de- 
velopment of marked dependent edema, and, when so- 
dium was restricted to approximately 1 gm. per day, a 
prompt diuresis of 10 lb. (4.5 kg.) occurred in four 
days. 


After three weeks of therapy with 30 mg. per 24 hours 
of prednisone, the sodium intake was restricted to less 
than 10 mEq. per 24 hours. Despite this severe sodium 
restriction, the patients of cases | and 2 (fig. 1A and 
B) were promptly able to conserve sodium. Another 
patient (case 3), with periarteritis nodosa, was placed 
on a constant diet, and 24-hour urine specimens for 
sodium and potassium were collected (fig. 2). He had 
been receiving 35 mg. of the hormone per 24 hours for 
three months. At this time he failed to respond to 25 
units of corticotropin given intravenously as determined 
by plasma concentrations of 17-hydroxycorticosteroids.* 
He received 79.6 mEq. of sodium and 110.8 mEq. of 
potassium in 24 hours in his diet for six days, and uri- 
nary 24-hour sodium and potassium levels were deter- 
mined. While diet and potassium intake stayed constant, 
sodium was restricted to 10.6 mEq. per 24 hours, and 
it can be seen that he promptly conserved sodium. 

Before administration of prednisone, two patients 
(cases 1 and 2) had normal blood sugar levels two hours 
after eating a meal containing over 50 gm. of carbo- 
hydrates. Repeat observation on the two-hour post- 
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Physicians and Surgeons, and the Edward Daniels Faulkner Arthritis 
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Fellow of the Arthritis and Rheumatism Foundation (Dr. Snyder). 
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The prednisone used in this study was supplied as Meticorten by the 
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N. J., supplied the A'-dehydrocortisone. 
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prandial blood sugar level was made after one week of 
treatment with prednisone, 30 mg. daily. Serum glucose 
values remained within normal limits, showing no 
hyperglycemic effect in the nondiabetic patient. On the 
other hand, a 15-year-old Negro male (case 4) with 
adequately controlled diabetes mellitus and the nephrotic 
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Fig. 1.—Effect of prednisone (Meticorten) on sodium, potassium, and 
water balance in patients with rheumatoid arthritis. A, case 1. B, case 2. 
Plasma 17-hydroxycorticosteroid. Response to corticotropin, 25 mg., given 
intravenously. p’ means after. C, case 1. D, case 2. 


syndrome was given prednisone in doses ranging from 
30 to 50 mg. per day in four divided doses. It can be 
clearly seen (fig. 3) that a marked interference with 
carbohydrate metabolism developed. This was mani- 
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Fig. 2.—Sodium deprivation in patient with periarteritis nodosa re- 
ceiving prednisone for three months (case 3). 


fested by marked hyperglycemia and heavy glycosuria 
necessitating that his daily insulin requirement for only 
partial control be doubled. It can also be seen that upon 
the discontinuation of prednisone, effective diabetic 
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management was again resumed at a level of insulin dos- 
age close to his pretreatment requirement. It is interest- 
ing to note that on the 14th day of prednisone adminis- 
tration, diuresis began, resulting in a weight loss of 55 Ib. 
(25 kg.) and complete clearing of the nephrotic picture. 


ADRENAL CORTICAL FUNCTION 


Two patients (cases 1 and 2) exhibited normal re- 
sponses in their plasma levels of 17-hydroxycorticoste- 
roids * to the administration of 25 units of corticotropin 


ALBUMIN 1g 2.8 3.6 

GLOBULIN 2.3 2.1 2.1 

CHOLEST — 343 

POTASSIUM 62 67 6.4 5.1 46 5.0 45 
132 137__137 44 

URINE VOLUME, 4 

PER 24 HOURS 2 


Fig. 3.—Effect of prednisone on glucose metabolism and _ nephrotic 
syndrome in patient with diabetes and the nephrotic syndrome (case 4). 


before prednisone therapy as shown in figure 1C and D. 
After 9 and 11 days, respectively, of therapy, these pa- 
tients had a definitely subnormal response. One other 
patient (case 5), with severe rheumatoid arthritis of 
seven years’ duration, exhibited a normal response to 
intravenously administered corticotropin after three 
years of daily oral treatment of 50 mg. of cortisone, but 
a subnormal response after 13 days of 30 mg. of predni- 
sone daily (fig. 4). 
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Fig. 4.—Plasma 17-hydroxycorticosteroid. Response to corticotropin, 25 
mg., given intravenously (case 5). p’ means after. 
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ANTI-INFLAMMATORY EFFECT ON RATS 


Granuloma pouches were made in 26 rats by the 
Selye technique. Nine animals served as controls and re- 
ceived 1 cc. of saline solution administered subcutane- 
ously twice a day; eight animals received cortisone, 1 
mg. subcutaneously twice a day; and nine animals re- 
ceived prednisone, 1 mg. subcutaneously twice a day. 
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The results are charted in the table. There was a marked 
reduction in the weight of the granuloma membrane in 
both the cortisone-treated and prednisone-treated ani- 
mals after one week of treatment. 


ANTIRHEUMATIC PROPERTIES 


We have been interested in comparing the clinical as- 
pects of the antirheumatic properties of prednisone to 
those of cortisone. Patients with rheumatoid arthritis 
maintained on long-term suboptimal therapy with corti- 
sone were given prednisone. The suboptimal end-point 
in therapy has been taken as that amount of steroid re- 
quired to keep these patients ambulatory and effective, 
if possible. We chose a starting dose of prednisone as 
30 mg. in 24 hours in divided doses. Patients with rheu- 
matoid arthritis suboptimally controlled on 75 to 100 
mg. of cortisone were maintained ambulatory with pred- 
nisone in doses between 20 and 25 mg. Erythrocyte 
sedimentation rates, elevated on 100 mg. of cortisone, 
became normal with the above doses of prednisone. We 
have noted in patients receiving prednisone the same 
complications of adrenal cortical hyperfunction (Cush- 
ing’s disease) as is seen with cortisone. Cushing’s facies 
have developed within two weeks on 20 mg. of predni- 
sone per day. One patient with systemic lupus erythema- 
tosus developed a frank psychosis with hallucinations 
during daily doses of 50 mg. similar to a previous psy- 
chosis that appeared while she was receiving cortisone. 
Severe tension states that had developed in two patients 
with rheumatoid arthritis while taking cortisone have 
persisted on doses of prednisone that were one fourth of 
the cortisone dose. A duodenal ulcer, demonstrated by 
gastrointestinal x-ray series, developed in a patient with 
rheumatoid arthritis after two weeks of prednisone treat- 
ment. A patient with periarteritis nodosa developed a 
large gluteal abscess, unaccompanied by systemic symp- 
toms and with a marked inhibition of granulation tissue 
during the administration of prednisone. It has also 
been our experience that the management of patients 
with rheumatoid arthritis, systemic lupus erythematosus, 
and periarteritis has been very similar to that of those 
patients treated with cortisone. If the amount of predni- 
sone is reduced below that required to suppress inflam- 
mation, the symptoms of their disease have returned, us- 
ually within 24 hours. Symptomatic and objective evi- 
dence of active disease can again be suppressed only with 
increasing the amount of prednisone administered. 


COMMENT 


There are no data available to indicate that the anti- 
rheumatic and antiphlogistic actions of prednisone differ 
qualitatively from those of cortisone. This is shown by 
the fact that we have seen the development of Cushing’s 
facies, difficulty in the control of infection, psychosis, 
retention of fluid with large doses of prednisone, inter- 
ference with glucose metabolism, activation of duodenal 
ulcer, and the prompt return of symptoms upon cessation 
of treatment with this steroid in patients with active rheu- 
matoid arthritis. This is also supported by the observed 
decrease in size of granuloma membrane, thymic involu- 
tion, eosinopenia, and increased glycogen deposition in 
the liver in animals receiving prednisone. The transient 
diuresis of sodium and potassium seen in two patients 
(cases 1 and 2) with active rheumatoid arthritis cannot 
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‘be attributed to any diuretic property per se. These two 


patients had an active systemic inflammatory disease 
with large joint effusions and surrounding soft tissue 
edema. It is possible that a release of electrolyte from 
these inflamed areas may have occurred secondary to 
the antiphlogistic action of prednisone. 

We were concerned regarding the lack of response of 
the adrenal cortex to the administration of corticotropin 
in patients receiving prednisone. The administration of 
cortisone has been observed to produce the same effect. 
However, the amount of cortisone needed to control the 
symptoms of rheumatoid arthritis has more sodium- 
retaining and water-retaining properties in the patient 
with a normal-functioning adrenal gland and would tend 
to protect the patients from an “Addisonian-like crisis.” 
It is reassuring to see that sodium conservation can 
occur in the prednisone-treated patient on severe sodium 
restriction despite the fact that it interferes with the pro- 
duction of 17-hydroxycorticoids in the plasma following 
corticotropin administration. There are no data availa- 
ble at this time on the complications of prolonged ad- 
ministration of this hormone. From this discussion, it 
would appear that the postulated mode of action in sup- 


Comparative Effects of Prednisone and Cortisone on the 
Granuloma Pouch Weight in Rats 


Granuloma 
Pouch 
Mean Adrenal Body Wt., Gm. 
Wet Wt., Wt., 
Therapy, for 1 Wk. Gm, Gm, Initial Final 
Saline solution in 9 animals.......... 3.5 OA l4l 182 
Cortisone in 8 animals, 1 mg. sub- 
cutaneously, twice daily............ 1.8 24.4 138 130 
Prednisone in 9 animals, 1 mg. sub- 
cutaneously, twice daily............ 1.3 40.5 136 123 


pressing inflammation is qualitatively similar to that 
suggested for cortisone. The interference with tissue 
turnover should be followed in time by complications 
such as osteoporosis and compression fractures. 

Sodium retention with edema has been a frequent oc- 
currence in our experience in the long-term cortisone 
therapy of rheumatoid arthritis. It has been possible 
to control this with relatively simple cardiotonic and 
diuretic measures in most instances. Potassium loss in 
our cortisone-treated patients has been of negligible im- 
portance and potassium supplementation has been re- 
quired only rarely. At this time, prednisone has been 
demonstrated to be superior to cortisone in only one 
aspect, namely, that it has a lesser potential for sodium 
and water retention, and potassium diuresis at doses 
effective as an antirheumatic agent. Long-term therapy 
is, however, fraught with many hazards, and the aboli- 
tion of one or two would be of great help to the patient 
and physician. We believe that the decreased salt-re- 
taining and potassium-losing properties of prednisone at 
dosages required for suboptimal control of most patients 
with rheumatoid arthritis warrant its use in preference 
to cortisone and that prednisone will supplant cortisone 
as an anti-inflammatory agent. 


SUMMARY 
Reported clinical studies have shown that prednisone 
has the following biological properties: (1) effective 
anti-inflammatory and antirheumatic properties demon- 
strated in humans and rats; (2) interference with glu- 
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cose utilization; (3) ability to suppress elaboration of 
17-hydroxycorticoids by the adrenal cortex following 
intravenous administration of corticotropin; and (4) 
anti-inflammatory property is quantitatively, milligram 
for milligram, greater than cortisone, thereby permitting 
less sodium and water retention and potassium diuresis 
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at dosages needed for symptom control in rheumatoid 
arthritis. We believe that qualitatively the mechanism 
of its anti-inflammatory and antirheumatic action is 
similar to cortisone and that prednisone is preferable to 
cortisone as an anti-inflammatory agent. 


620 W. 168th St. (32) (Dr. Ragan). 


BREAKING THE SOUND BARRIER AND ITS EFFECT ON THE PUBLIC 


Col. John M. Talbot (MC), U.S. A. F. 


Theory tells us that whenever an object speeds 
through the atmosphere at the velocity of sound, or 
faster, it generates a compression wave or shock wave 
that is similar to a high explosive blast wave. The ear 
perceives a definite boom, and the skin pressure recep- 
tors may sense a momentary concussion. Sonic boom 
is currently the popular term for the phenomenon. 
Through all of history, hearing beings have occasionally 
been startled by the explosions of meteorites crashing 
down through the atmosphere, our earliest example of 
the sonic boom. More familiar examples are the sharp 
crack of a passing rifle bullet and even the explosive pop 
of the lion trainer’s whip as it accelerates for an instant 
beyond the speed of sound. 


The foundation of our present supersonic jet era em- 
braces a fascinating story of concentrated aeronautic re- 
search and development effort and heroic test flights in 
an international race to achieve the great tactical ad- 
vantages of ever swifter flight and higher altitudes. Only 
some highlights can be mentioned here. The United 
States officially entered the race in 1944 when the Air 
Force, Navy, and National Advisory Committee for 
Aeronautics jointly launched the high speed flight re- 
search program. The Bell Aircraft Corporation won the 
first design competition for a transonic research aircraft 
and was awarded a contract in May, 1945, to build the 
first of its famous research series of rocket powered air- 
planes, the XS-1. The Douglas D-558-1 Skystreak and 
D-558-2 Skyrocket spearheaded the second important 
series of research aircraft. The first pilot to break the 
sonic barrier was Major (then Capt.) Charles E. Yeager, 
who, on Oct. 14, 1947, flew the Bell XS-1 faster than 
1,600 miles per hour and higher than 70,000 ft., estab- 
lishing unofficial world’s records for both speed and 
altitude. Steady progress followed in both the Bell and 
Douglas experimental series. The first production-type 
military airplane to exceed Mach 1.0 (sonic speed) was 
the North American F86-A, a swept wing fighter, now 
renowned for its magnificent record against the Reds in 
Korea. 

As pointed out by Corey Ford,’ during the period 
January, 1951, through October, 1953, a sporadic series 


Read before the Section on Military Medicine at the 104th Annual 
Meeting of the American Medical Association, Atlantic City, June 8, 1955. 

The discussion of this paper was opened by Dr. Aram Glorig and 
Major Sidney I. Brody. 

The technical data on which this paper is based are from the Air 
Research and Development Command Research and Development Pro- 
gram in Noise and Vibration Control. 

1. Ford, C.: The Truth About the Sonic Boom, Sat. Eve. Post 227: 
26 (Dec. 4) 1954. 


of startling and unexplained explosions occurred in 
widely scattered communities in the United States and 
Canada. Meanwhile, experience in test diving new jet 
fighters to and beyond the velocity of sound ultimately 
demonstrated that here, previously unsuspected, was 
the cause of the disturbing blasts. Prompt remedial steps 
were taken by the Air Force and the aircraft industry 
to control flight operations so that populated areas would 
experience a minimum of these annoyances. 

This paper has two purposes: to review and interpret 
some of the facts and theories about the sonic boom 
and its effect on the public, in the hope that a wider un- 
derstanding of this phenomenon by the medical profes- 
sion will aid in reassuring the American public and in 
promoting a readier acceptance of our vital supersonic 
defense weapons; and, secondarily, to indicate briefly 
what the Air Force is doing about control of aircraft 
noise in general. 


GENERATION OF THE SONIC BOOM 


To begin with, let us consider the current theory of the 
sonic boom as caused by super fast aircraft. In order 
not to complicate the basic concept, assume ideal at- 
mospheric conditions; i. e., still air of uniform tempera- 
ture and density. Diagram A of figure 1 shows the radial 
propagation in all directions of pressure disturbances 
from a fixed sound source in the air, as from the engine 
of a hovering helicopter. These waves move at the 
velocity of sound, which in still air at sea level and 20 C 
is about 1,100 ft. per second, or 760 miles per hour. 
For airplanes moving near the speed of sound or faster, 
it has become customary to express the velocity in Mach 
numbers, defined as the ratio of the velocity of the 
aircraft to the velocity of sound under the attendant at- 
mospheric conditions. Hence, in a standardized situa- 
tion of average sea level air, an airplane moving at 760 
miles per hour has a velocity of Mach 1.0. As a rough 
index, the speed of sound varies from 760 miles per hour 
at sea level to 675 miles per hour at 30,000 ft. Diagram 
B illustrates the effect of motion through the air of the 
sound source, in this case an aircraft moving at less than 
the speed of sound. Note that the sound waves are still 
propagated in a radial distribution in all directions but 
that those racing along the flight path tend to be crowded 
together into a higher frequency as compared with those 
emitted in the opposite direction. This is a graphic illus- 
tration of the Doppler effect, familiar to many as the 
sudden drop in pitch of a train whistle as the train flashes 
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close by. Next, consider the effect of the aircraft moving 
at supersonic speed, as shown in diagram C. In this 
case, the air frame itself, nose, wings, and tail, is the 
source that generates the most striking pressure dis- 
turbances in the air; at supersonic velocity, it actually 
moves ahead of the successive pressure rings it gener- 
ates. As indicated in the drawing, successive disturbance 
rings become tangent to a line sloping away from the 
source at an angle, reinforcing each other and joining to 
form larger disturbances known as shock waves. The 
angle between the shock wave and the flight path is 
called the Mach angle, and it varies inversely with the 


speed of the airplane. 


PROPAGATION OF SONIC BOOM 

To date, the sonic booms that have reached ground 
level have been produced only by diving maneuvers and 
by relatively low altitude fly-bys; nevertheless, because it 
is theoretically possible for the shock waves from a su- 
personic aircraft flying straight and level to reach the 
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personic flight. It is apparent that the shock wave moves 
along the surface in the direction of flight and may there- 
fore sweep a path approximately equal in length to the 
jevel supersonic flight path of the source airplane. This 
is in contrast to the focusing effect resulting from the 


SUPERSONIC LEVER FLIGHT 


Dive 


8. SUBSONIC SOURCE c. SUPERSONIC SOURCE 


A. STATIONARY SOURCE 


Fig. 1.—In situations A and B sound waves radiate in all directions 
from source. Airplane in diagram C flies faster than sound, trailing suc- 
cession of sound waves that form reinforced pressure front called shock 


wave. 


surface, operational policy requires supersonic flights 
over populated areas to be at 30,000 ft. or above. A 
comparison between the effect of diving through the 
speed of sound and of flying level above Mach 1.0 is 
shown in figure 2. The compound nature of the shock 
front is suggested by the dense shading of the leading 
part, to represent increased pressure, and the light shad- 
ing of the trailing part, to represent decreased pressures, 
all relative to the ambient atmospheric pressure. In the 
case of the dive, the airplane, flying at less than Mach 1.0 
enters a downward flight path and accelerates past Mach 
1.0, generating a continuously growing shock front that 
travels toward the ground. Although measured data 
are incomplete as yet, the sonic booms during diving 
maneuvers and 10,000 ft. altitude fly-bys have been ob- 
served to spread over areas varying in diameter from 15 
to 35 miles. In practice, it is possible for the pilot in a 
dive to aim the shock wave toward a ground target with 
fair accuracy. The right-hand diagram illustrates shock 
wave propagation to the ground in the case of level su- 


Fig. 2.—Airplane on left dives at supersonic speed, generating shock 
wave that is transmitted to surface along line of flight. Shock waves 
from supersonic airplane in level flight can theoretically reach ground, 


as shown in diagram on right. 


dive. This diagram has been simplified to the point that 
only the primary shock wave has been shown, as it is 
the principal one of concern in this paper. Actually, 
separate shock waves may arise from several presenting 
surfaces of the airplane such as nose, windscreen, wings, 


and tail. 
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Fig. 3.—Effects of temperature and winds on shock waves. Altitude 
in thousands of feet is shown as ordinate. Evaluation of possible impor- 


tance of these variables on shock wave transmission is in progress. 


FACTORS THAT INFLUENCE TRANSMISSION OF 
SHOCK WAVES 
One may ask, “What are the important factors be- 
sides speed and direction that influence the transmission 
of the sonic boom?” There are many, but the most sig- 
nificant appear to be air density, atmospheric tempera- 
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ture, winds, and distance from the source to the ob- 
server. Figure 3 illustrates the effects of vertical temper- 
ature gradients and wind gradients up to 20,000 ft. In 
each diagram, the dashed lines extending to the surface 
indicate the theoretical transmission of shock waves in 
still air of uniform density and temperature. It may be 
seen that the normal temperature gradient causes the 
shock wave to move faster as it enters higher tempera- 
ture levels nearer the ground; the shock wave terminates 
at the altitude at which the velocity of sound equals that 
of the source aircraft (shown by the end of the solid 
line). Conversely, in the inverted temperature gradient 
situation, the shock wave is swept back into an exag- 
gerated trailing position relative to its source. The in- 
fluence of the normal vertical wind gradient may be seen 
in the right-hand diagram. A head wind gradient, with 
high winds aloft and lesser winds near the surface, allows 
the shock wave to bend forward of the undisturbed the- 
oretical line; conversely, in the case of the vertical tail 
wind gradient, the waves are bent rearward. 
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Fig. 4.—Theoretical shock wave overpressures as function of speed 
and distance. Note that beyond 5,000 ft. from source, influence of speed 
of source on shock wave pressures is negligible. These figures contrast 
with blast wave overpressures; e. g., 5 lb. per square inch from 20 kiloton 
atomic explosion at 5,000 ft. 


NATURE OF THE SHOCK WAVE 


What is the nature of the shock wave? It is not unlike 
the blast wave (minus windage or gust effects) of a high 
explosive detonation or even of a nuclear detonation, the 
essential differences being duration and degree of pres- 
sure differential across the shock wave. All have these 
factors in common: they originate from a center of 
high compression, travel supersonically at first, then at 
sonic speed; and they have a characteristic triphasic his- 
tory of initial overpressure build-up followed by decom- 
pression below atmospheric and recompression to am- 
bient level. In the case of the sonic boom, the initial 
phase or compression wave is heard as the first boom; 
the final phase, or recompression to normal, as the sec- 
ond boom. A typical time sequence for this chain of 
events occupies about 0.1 second, which is much longer 
than the shock wave of the conventional high explosive 
bomb but shorter than that of the nuclear explosion. 
Figure 4 gives an idea of the pressure rises measurable 
across sonic boom shock waves and of the influence of 
distance and velocity of the source. It is seen that, es- 
pecially at distances beyond 5,000 ft., the effect of speed 
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is very small. The attenuating effect of distance is clearly 
shown. In contrast the peak overpressure for a 20 kilo- 
ton nuclear explosion measured at 5,000 ft. is approxi- 
mately 5 lb. (2.3 kg.) per square inch, or more than 140 
times greater than the shock force that would theoreti- 
cally be felt from a jet airplane moving at Mach 2 at an 
equal distance. Extensive research has shown that man 
is remarkably resistant to blast effects as compared with 
such familiar structures as average buildings and air- 
craft. One threshold figure frequently seen in the litera- 
ture for primary blast damage to man is 50 Ib. (22.7 kg.) 
per square inch peak overpressure; ordinary aircraft on 
the ground are disabled by 5 Ib. per square inch peak 
overpressure. Although the physical characteristics of 
the sonic boom are not completely known, the evidence 
to date suggests that it should be possible to extrapolate 
directly, albeit roughly, from the more familiar biologi- 
cal effects of high explosive and nuclear blasts to the 
likely effects of supersonic flight shock waves. On this 
basis we should expect no serious direct hazard from the 
latter. 


DAMAGE POSSIBLE FROM SHOCK WAVES 


In contrast to this, although the amount of damage to 
buildings and other structures that can be caused by the 
sonic boom has not been completely determined, the 
record shows that the numerous booms that were un- 
wittingly directed against the public during early super- 
sonic test dives resulted in a few instances of shattered 
windows, cracked plaster, and objects knocked off 
shelves. The most striking examples of damage oc- 
companied the low altitude supersonic runs of the North 
American F-100. For instance, at Palmdale, Calif., the 
airport administration building suffered many broken 
windows, broken wooden door frames, and cracked 4 by 
4 in. wooden beams; and during speed trials over the 
Salton Sea, damage to windows, door frames, and doors 
in 17 houses amounted to $3,600. 

In this brief introduction to the theory of the sonic 
boom, it has been shown that whenever an airplane 
accelerates past the speed of sound it generates a shock 
wave that may be transmitted to the ground, where it 
is heard as an explosive boom; that these waves can 
cause physical damage to buildings; and that distance 
from the source is the most important attenuating factor. 
It should be added that there is no known way of avoid- 
ing the production of the offending shock waves during 
supersonic flight, although certain air frame designs that 
reduce sonic drag hold promise for decreasing the in- 
tensity of shock waves and perhaps of partially limiting 
the extent of their propagation. 

It is now appropriate to enquire into the effects on the 
public that result from breaking the sound barrier. Here, 
it is desirable for the moment to distinguish between the 
general nuisance problem of all types of airplane noise 
and the specific companion problem of the sonic boom. 
By comparison, the former is most formidable and is 
the subject of an extensive and costly program of re- 
search and control measures in the military services. 
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PSYCHOLOGICAL AND ECONOMIC EFFECTS OF 
SHOCK WAVES 

The effects of the sonic boom on the public fall into 
two chief categories: psychological and economic. As 
was pointed out above, during a 20 month period com- 
mencing in January, 1951, the American public was ex- 
posed to a number of startling, completely unexpected, 
and unexplained explosion-like noises at widely scattered 
places across the nation. On different occasions, public 
reactions approached panic, with frantic calls to police 
and fire departments and rumors of sabotage, flying 
saucers, and airplane crashes. All investigations failed 
to yield the culprit until_the true cause of the disturbances 
was accidentally discovered at Wright-Patterson Air 
Force Base, Ohio, during the test diving of a jet fighter. 
With the discovery of the cause came prompt action to 
control flight operations, and the mysterious explosions 
over urban communities ceased. It is clear that the startle 
reaction was the most noteworthy psychological effect 
and it follows, the most likely reaction that could lead to 
panic. To the effective remedy of controlling supersonic 
flight operations has been added the prophylaxis of public 
enlightenment about the cause and relative harmlessness 
of sonic booms. Were it necessary, for hypothetical rea- 
sons, to expose a community repeatedly and chronically 
to the sonic boom, the reaction would probably culminate 
in a rapidly organized legal assault against the offending 
agency, for not only would the nuisance effect be severe 
but also the real or imagined adverse economic influences 
would blossom. Property values might decline; domestic 
fowls and animals raised for profit might suffer fear-in- 
duced damage, all resulting in true economic loss. 

Unlike the sonic boom, the other noises produced by 
modern airplanes and power plants are at least blessed 
with a less startling and dramatic mode of onset. This 
blessing, if such it can be called, is of small comfort, how- 
ever, when one considers the magnitude of the noise prob- 
lem faced alike by military and civil aviation. Public 
complaints about the annoyance and economic damage 
caused by jet noise reached such a level in 1952 that the 
Air Force had to resort to extraordinary measures in an 
attempt to meet the problem. As an example, one com- 
plaint, which predicted dire effects on the operation of a 
long-established boys’ school because of an Air Force 
plan to operate B-47’s from the local air base, required 
eight months of investigation plus the personal attention 
of the Air Force Secretary and Chief of Staff before the 
plaintiff could be assured that no real threat to the 
economy of the school existed. On the other hand, at 
certain active Air Force bases in this country, the ex- 
posure of the surrounding community to the noise of 
flight operations and engine test noise is unavoidable. As 
was recently pointed out by Parrack,’ people living within 
one mile of an active runway and take-off flight path for 
modern jet bomber operations are in the zone of interfer- 
ence with communication; between 5,000 ft. and 15,000 
ft. away, they are in the zone of general annoyance. Under 
these and similar conditions, community response varies 
from complete acceptance at the low noise levels to 
vigorous legal action when individuals or groups are ex- 
posed to sufficient noise to be convinced that they or 
their property or their businesses will be damaged. 
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Figure 5 will serve to orient the reader in the matter of 
relative noise intensities from different types of sources. 
These are typical noise levels at 300 ft. from the source. 
Note that as progress is made from conventional propel- 
ler drives through supersonic props, turbojets, turbojets 
with after-burners, and on to rocket engines, our po- 
tential for delivering big noises steadily rises. By way of 
comparison, average conversational speech at 3 ft. meas- 
ures about 80 db.; 65 db. of noise interferes with loud 
speech, 120 db. causes physical discomfort, and 140 db. 
produces pain in the ears. 


PROGRAM FOR CONTROL OF NOISE PROBLEM 

Recognizing the seriousness of the noise problem, the 
Air Force has directed a comprehensive and coordinated 
research and development program for the control of 
noise and vibration caused by all types of Air Force ac- 
tivities. This high priority program has four main ap- 
proaches: (1) reduction of noise at its source; (2) meth- 
ods of attenuating noise during ground operations; (3) 
biological and psychological effects of noise; and (4) 
community reactions to noise. 
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Fig. 5.—Typical over-all noise levels at 300 ft. For comparison, ordi- 
Mary speech at 3 ft. measures about 80 db.; 80 db. of noise interferes 
with loud speech; 140 db. causes pain in ears. 


The first approach does not appear very promising. 
Our objective is to keep noise production to a minimum 
compatible with engine thrust requirements; as thrust 
increases so does noise. However, a limited improvement 
may be won by smoothing out the transition to after- 
burning and by reducing rough burning. Suppression of 
noise during ground operations offers more leeway, al- 
though some of the methods are expensive and cumber- 
some. As an example, a typical installation to reduce 
the noise of a jet engine test stand might cost $250,000. 
Even a simple blast wall for engine run-up costs between 
$30,000 and $60,000. A partial solution to the com- 
munity noise problem lies in the application of a series 
of controls of flight operations; these include routing 
local air traffic over less densely populated areas, re- 
stricting low flying, minimizing exposure to high intensity 
noise by using high power setting, rapid climbs or low 
power setting, slow climbs, and adjusting operational 
schedules when feasible to reduce noise during the more 
“vulnerable” parts of the 24 hours, such as the hours of 
sleep. 


2. Parrack, H. O.: Protection from Aircraft Noise, A. M. A. Arch. 
Indust. Hyg. 10: 273 (Oct.) 1954. 
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The program on the biological and psychological ef- 
fects of noise is directed toward solving the problems of 
high intensity and of frequent exposures as obtain in the 
case of jet maintenance personnel and other problems 
intimately associated with the repair, test, and operation 
of Air Force equipment. Preventive medical techniques 
and equipment are the main objectives of this program. 


Community relations and public education are be- 
lieved by many to offer the best approach to a solution 
of the noise problem. Experience has already shown 
that a community that understands the problem and 
knows that all reasonable efforts are being made to con- 
trol the noise nuisance will adopt a cooperative spirit and 
an adaptive attitude. Without public understanding and 
good relations between the air base and the local com- 
munity, individual and group reactions to aviation noises 
may interfere seriously with essential Air Force opera- 
tions. A good example comes from Madison, Wis., where 
the effectiveness of the local Air Defense Command in- 
terceptor unit was threatened by irate citizens complain- 
ing that the jet noise intruded on their privacy. The unit 
commander invited a representative group of the civil 
leaders to the base for a thorough briefing about the mis- 
sion of the Air Defense interceptors, a realistic explana- 
tion of how Madison is among the American cities lying 
well within the range of enemy long-range bombers, and 
a tour of the base to meet the fine young fliers and observe 
them in action in their vital defensive mission. Public 
acceptance of the jet noise as an undeniable part of the 
over-all air defense operation soon became established, 
and the base has since enjoyed excellent relations with 
the local community. 

To get at the facts of human responses to noise, the Air 
Force supports research in the following areas: person- 
nel damage, property damage, speech interference, and 
community annoyance. Of these, the measurement of 
community annoyance has recently received great em- 
phasis, because it was the least understood and yet pos- 
sibly one of the most important factors. Even without 
personnel damage, property damage, or speech interfer- 
ence, people may develop feelings of disturbance, fear, 
resentment, or even violent hatred in extreme cases of 
noise intrusion. The objectives of these studies are to 
understand community responses to noise; to develop 
methods for predicting community response; and to de- 
velop improved techniques for dealing with community 
annoyance problems. 

COMMENT 

Thus far, the studies have indicated the importance of 
several conditioning factors that appear to influence pub- 
lic reaction. Favorable factors include familiarity with 
the sound and its meaning; a favorable connotation with 
the sound, such as an appreciation that it stands for na- 
tional security; an awareness that the noise is unavoidable 
and/or that all possible steps are being taken to keep 
the noise to a minimum; and sufficient release of opera- 
tional information to keep the public appraised of forth- 
coming operations that may be unusually noisy or that 
may occur at unusual times during the day or night. Un- 
favorable factors such as a connotation of the aircraft 
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noise with danger, as might arise from knowledge of 
recent airplane accidents in the vicinity, tend to increase 
public annoyance. 

Although community reactions seem to be directly 
proportional to the sound intensity, they do not obey a 
simple mathematical relationship of this sort; hence, vari- 
ous degrees of reaction may be expected to result from 
a given level of noise. Besides the sound intensity, many 
other factors are believed to influence community re- 
sponse—frequency range of the sound, suddenness of 
onset, time of day or night, frequency of exposure, dura- 
tion of exposure, and degree of difference from the usual 
noise background—all are involved, as are economic fac- 
tors such as businesses and vocations that, by their na- 
ture, suffer from aircraft noise. 


SUMMARY 


Airplanes flying faster than the speed of sound gener- 
ate a shock wave that may be transmitted to the ground, 
where it is heard as an explosive boom. Shock waves of 
this type can cause minor physical damage to windows, 
doors, and other parts of buildings and adverse psycho- 
logical effects in exposed populations, such as the startle 
reaction, fear, and panic tendencies. Restriction of sp- 
personic flying to unpopulated areas and to high altitudes 
prevents public exposure. 

In connection with more general aspects of aviation 
noise, both military and civil aviation are confronted with 
an enormously difficult problem of control. Annoyance, 
anger, and fear as well as real or tmagined economic loss 
are the main public reactions. To meet the problem, the 
Air Force supports an extensive research and develop- 
ment program aimed at determining the effects of avia- 
tion noise on individuals and groups and at improved 
methods of noise suppression and control. With respect 
to public reactions to noise, the most promising approach 
appears to lie m the direction of education and improve- 
ment of relationships between air bases and surrounding 
communities. 

Air Research and Development Command, Baltimore. 


Renal Function During Anesthesia.—General anesthesia appears 
to produce a stereotyped response in the kidney dependent in 
part upon the depth of anesthesia and in no way dependent 
upon the specific anesthetic agent used. The greater the depth 
of anesthesia the more profound the changes. These changes 
consist of a striking intrarenal vasoconstriction associated with 
a fall in glomerular filtration and a reduction in the excretion 
of electrolytes and water. There is a relative increase in tubular 
reabsorption of both electrolytes and water. These changes are 
extensive and are similar to those seen in other alterations of 
physiological activity or in a variety of diseased states which 
may be considered stressful. In the absence of shock and hemor- 
rhage, surgical operation has little influence on these renal 
functional changes. The precise mechanism of these alterations 
in kidney function is not known. It appears possible, however, 
that these alterations are due to an humoral effect, possibly from 
the adrenal medulla or the adrenal cortex. The striking renal 
dysfunction which may occur in the postoperative period is not 
due to the influence of the anesthetic agent but presumably to 
other factors involving the responses to stimuli from the opera- 
tive area with subsequent shifts in body fluids —E. M. Papper, 
M.D., Renal Function During General Anesthesia, Bulletin of 
New York Academy of Medicine, June, 1955. 
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UREMIA-LIKE SYMPTOMS NOT DUE TO UREMIA IN BATTLE CASUALTIES 


Major William H. Meroney (MC), U. S. Army 


Early in the Korean war, as in World War II, approxi- 
mately 90% of the wounded men who developed renal 
failure died. When a special center for the treatment of 
renal insufficiency was established in the combat zone 
of Korea, increased emphasis was placed upon the early 
recognition and treatment of renal failure in wounded 
men. Strict attention was focused on urinary output, and 
patients with a 24-hour urinary volume of less than 500 
cc. were transferred promptly to the renal center, where 
specialized treatment, including artificial kidney dialysis, 
was available. The mortality rate for patients with renal 
failure fell promptly to approximately 50%, but there 
it remained for the duration of the war. This dreadful 
figure was not reduced further, even though the chemical 
effects of uremia responded well to methods of treat- 
ment then available. The cause of death was not always 
known, but it appeared not to be uremia per se. 


Several pathological conditions usually were recog- 
nized in a single patient. The original trauma that led to 
the development of renal failure often continued to pro- 
duce adverse effects at the time when uremia was at its 
worst stage. Additional conditions present may have 
been secondary effects either of the original trauma or of 
uremia. In this compound disorder it was quite difficult 
to determine the exact etiology for a specific sign or 
symptom or for the mechanism of death. If therapy is 
to be more successful it must be more specific, and this 
can only occur if an individual cause can be paired with 
an individual effect. 


APPROACH TO PROBLEM 


The purposes of this article are to point out the major 
cause of death, to describe the features of this disorder 
that differentiate it from uremia, and to suggest ways to 
lower the 50% mortality rate. The material is derived 
from a detailed review of the records of the patients who 
died at the renal center during the last six months of the 
war. This analysis, documented elsewhere,’ revealed 
that 30% of deaths were the result of the extent, severity, 
or location of the initial wounds or were a direct result, 
such as embolism, of the nature of the wounds. In this 
group the early destruction of vital organs made the fatal 
outcome inevitable, and often initial survival was possi- 
ble only because of the heroic efforts in resuscitation 
practiced in the forward medical installations. More than 
60% of the deaths were the result of infection that was 
introduced with the initial trauma, and it is this group 
that commands our attention. 

At autopsy the typical lesions of acute tubular ne- 
phrosis usually were found, and this was listed as the 
cause of death. The infections found at autopsy were 
considered to be secondary to the renal failure, although 
they were located in the original wounds. It has been 
stated that renal failure predisposes to the progression of 
infection, but the principal basis for this opinion appears 
to be the greater incidence of infection in patients with 
oliguria. A more likely explanation for the progression 
of infection during oliguria can be found in the records 


of the early course of the patients. The usual wounded 
man, who did not have prolonged oliguria, was carefully 
observed for signs of infection. When warning signs 
appeared, the best principles of surgery were employed 
promptly. If the general condition of the patient de- 
teriorated, the search for hidden infection was intensified 
and vigorous treatment was instituted. If the patient 
had oliguria, however, an aura of mystery descended 
upon him to enshroud from view the signs and symp- 
toms that otherwise would have provoked immediate ac- 
tion. Fever, unusual leukocytosis, and even classical 
bacterial “toxicity” did not provoke a search for infection 
but were obscured by conjecture as to possible effects of 
imbalance of electrolytes and nitrogen. The patient was 
not treated in accordance with the best principles of 
surgery, and infection progressed to an irreversible stage. 
The deterioration of the patient was presumed to be 
caused by some mysterious chemical effect of uremia, 
and he was transferred to the renal center, where he died 
of infection. This criticism is not to be interpreted as 
blame, for there were good reasons for the confusion, 
One of the factors responsible was the great emphasis 
placed on oliguria, fostered at the renal center, and 
drummed into the awareness of every doctor in the com- 
bat zone. The other principal factor was lack of knowl- 
edge of the natural course of acute uremia with and 
without complicating infections. 

The features of post-traumatic uremia that produced 
symptoms during the first week could be completely, if 
temporarily, controlled by artificial kidney dialysis. Af- 
ter dialysis the patient was alert and felt well if no addi- 
tional disorder was present. The chief disorder associated 
with uremia was infection, and the persistence of uremia- 
like symptoms after dialysis was highly suggestive of 
bacterial toxicity. At that time, when the chemical ef- 
fects of uremia had been corrected, the additional diag- 
nosis usually was apparent. However, dialysis was not 
usually performed until several days after the best and 
perhaps the only opportunity for effective treatment of 
infection had passed. If proper treatment of each condi- 
tion was to be accomplished, the effects of uremia and 
sepsis had to be differentiated early in the course. The 
manifestations of the two conditions were strikingly 
similar, and, in fact, 19% of the patients transferred to 
the renal center with the diagnosis of uremia had sepsis 
but no demonstrable renal lesion. Since 80% of such 
patients died, there was opportunity to confirm histo- 
logically the clinical opinion that the kidneys were ana- 
tomically normal. 


From the Department of Metabolism, Medical Division, Army Med- 
ical Service Graduate School, Walter Reed Army Medical Center, Wash- 
ington, D. C. 

Read before the Section on Military Medicine at the 104th Annual 
Meeting of the American Medical Association, Atlantic City, June 7, 1955. 

The discussion was opened by Dr. A. C. Corcoran, Cleveland, and 
Dr. Paul D. Doolan, Oakland, Calif. 

1. Meroney, W. H.: Activities Report of the Renal Insufficiency Cen- 
ter, Wonju, Korea, for the Period 25 February-6 August, 1953, Surgical 
Research Team, Army Medical Service Graduate School, Walter Reed 
Army Medical Center, Washington, D. C., 1953. 
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RENAL FAILURE AND RENAL FAILURE 
COMPLICATED BY SEPSIS 


Clarification of certain differential diagnostic points 
between these conditions will be attempted by con- 
trasting some features of a hypothetical case of pure 
renal failure and a case of renal failure complicated by 
sepsis. 

Pure Renal Failure.—Consider first the patient who 
had acute post-traumatic renal failure but no significant 
infection. Typically, he suffered severe wounds with 
considerable hemorrhage and profound shock, from 
which he was resuscitated only after vigorous transfu- 
sion for several hours. There was no evidence of trans- 
fusion reaction; the wounds were débrided thoroughly 
as soon as the systolic blood pressure was stable at a 
level above 100 mm. Hg, but only 50 cc. of bloody urine 
was excreted during the first 24 hours. The patient was 
alert, afebrile and did not appear to be in toxic condi- 
tion. Pain in the wounds was mild and was con- 
trolled with small, subnarcotic doses of meperidine 
(Demerol) hydrochloride. Because of an abdominal 
wound he could take nothing by mouth, and his total 
fluid and caloric intake consisted of a continuous intrave- 
nous infusion, running at a constant rate of % cc. per 
minute. Until blood chemical analysis revealed a need 
for a change, the infusion contained 25% glucose in 
water, 4% unit regular insulin per gram of glucose, and 
water-soluble vitamins. On the second postwound day 
the patient felt and appeared essentially as before. The 
wounds were clean, mild hypertension was present, and 
an electrocardiogram was normal. Examination of the 
urine revealed: 24-hour volume 50 cc., grossly bloody, 
specific gravity 1.016, albumin 4+, numerous granular 
and erythrocyte casts, and sugar and acetone negative. 
Blood examination showed: hemoglobin level 14 gm. 
per 100 cc.; white blood cell count 12,000 per cubic 
millimeter; nonprotein nitrogen 80 mg. per 100 cc.; so- 
dium 125 mEq. per liter; potassium 5.5 mEq. per liter; 
carbon dioxide level 20 mEq. per liter; calcium level 10 
mg. per 100 cc.; and phosphorus (inorganic) level 4 
mg. per 100 cc. The patient’s condition was satisfactory. 

On the third postwound day the patient was essen- 
tially the same, and the same regimen was continued. 
On the fourth postwound day the patient was somewhat 
lethargic but well oriented. He complained of thirst 
and slight nausea but had not vomited. Occasional pe- 
riods of hiccups caused pain in the abdominal wound, 
and meperidine hydrochloride, 50 mg., was required 
four times daily. Blood pressure was 160/90 mm. Hg; 
the wound bandages, which were thin and loosely ap- 
plied, showed a small amount of odorless, serous exu- 
date; there were no other abnormalities. The electro- 
cardiogram was normal. Urine examination showed: 
24-hour volume 50 cc., blood tinged, specific gravity 
1.010, albumin 4+, numerous granular and erythrocyte 
casts, and sugar and acetone negative. Blood examina- 
tion showed: hemoglobin level 13 gm. per 100 cc.; white 
blood cell count 12,000 per cubic millimeter; nonpro- 
tein nitrogen 160 mg. per 100 cc.; sodium level 125 
mEq. per liter; potassium level 6.0 mEq. per liter; carbon 


2. Meroney, W. H., and Herndon, R. F.: The Management of Acute 
Renal Insufficiency, J. A. M. A. 155: 877 (July 3) 1954. 


J.A.M.A., Aug. 27, 1955 


dioxide level 16 mEq. per liter; calcium level 8.5 mg. 
per 100 cc.; and phosphorus level 6.6 mg. Plans were 
made to dialyze the patient’s blood with the artificial 
kidney in a day or two if diuresis did not occur. In the 
meantime, 100 mEq. per liter of sodium as lactate or 
bicarbonate were added to the infusion to modify the 
acidosis. 


Subsequent Course: If oliguria continued and if di- 
alysis were not performed the clinical and chemical ab- 
normalities noted above would progress gradually. The 
sensorium would deteriorate as the nonprotein nitrogen 
concentration in the blood increased, and when the con- 
centration reached about 250 mg. per 100 cc., the pa- 
tient would become stuporous, yet tremulous and agi- 
tated. Severe hiccups and vomiting would prevent rest 
and invite aspiration pneumonia. Increasing thirst would 
provoke pleas for water in every articulate moment. 
Acidosis would become clinically manifest as hyperpnea. 
Hypocalcemia would be so severe that mild tetany would 
occur in spite of the acidosis. The moderate increase in 
serum potassium would register on the electrocardio- 
gram as peaking and elevation of the T waves, first in 
the apical precordial leads, later in the limb leads, but 
there would be no signs or symptoms of this degree of 
intoxication.” If dialysis still were not performed, urea 
frost, coma, convulsions, and pericarditis would appear 
as the chemical imbalance reflected by the azotemia pro- 
gressed further. Anemia would be significant at this 
stage, and moderate purpura might appear, but few pa- 
tients whose blood was not dialyzed could survive to 
reach the stage of severe intestinal bleeding characteristic 
of prolonged uremia. Such a patient’s blood was di- 
alyzed about the sixth day, when symptoms became 
severe enough to cause suffering, to interfere with man- 
agement, and to provoke complications. Earlier dialysis 
might have been beneficial, but the possibility of an 
early diuresis was great enough to justify delay of the 
procedure until major symptoms appeared. In a well- 
managed case the progression of symptoms was gradual, 
and there was no urgency for dialysis. 


Renal Failure plus Sepsis—Consider now a patient 
whose original insult appeared to be comparable but 
whose course was quite different. This patient was never 
resuscitated to the point that débridement could be 
completed. Continuous infusions of blood or arterenol 
(Nor-epinephrine) were required to maintain a systolic 
pressure of 100 mm. Hg, and when a needle was plugged 
or attention was diverted, severe hypotension recurred. 
On the day after being wounded this patient was fever- 
ish, thirsty, disoriented, agitated, tremulous, and nause- 
ated and had occasional grand mal seizures. The urinary 
volume was only 50 cc. per 24 hours, and so blood 
chemistries were obtained. The nonprotein nitrogen 
was 60 mg. per 100 cc.; sodium level 120 mEq. per liter; 
potassium level 7.5 mEq. per liter; carbon dioxide level 
20 mEq. per liter; calcium level 7.6 mg. per 100 cc.; 
phosphorus level 8 mg. per 100 cc. The white blood cell 
count was 25,000 per cubic millimeter with 90% poly- 
morphonuclear neutrophils. An_ electrocardiogram 
showed peaking and elevation of all T waves, prolonged 
Q-T,, interval, and widening and disfigurement of QRS 
complexes typical of potassium intoxication and hypo- 
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calcemia.* This patient had oliguria, azotemia, potas- 
sium intoxication, and many of the classical clinical fea- 
tures described in uremic patients. 

Subsequent Course: It was not an uncommon practice 
in Korea to pronounce such a patient to be uremic, which 
was correct; to ascribe his clinical state to uremia, which 
was incorrect; and to transfer him to the renal center, 
which often was fatal. Whether the uremia was a result 
of tubular nephrosis or due to a temporary functional 
disturbance was immaterial; the clinical state was not a 
result of uremia; and transfer at that time was contrain- 
dicated. Artificial kidney dialysis was performed on 
several such patients to prevent death from potassium 
intoxication, but restoration of chemical balance had no 
effect on the clinical state. The noxious substance, if 
any, was not eliminated by dialysis and the deterioration 
continued as before. It was then apparent that the prob- 
lem was not one of known chemical toxicity; however, 
diagnosis of extensive muscle necrosis and septicemia at 
that stage did not lead to successful therapy. Further- 
more, the severe hyperpotassemia, which was the chief 
indication for dialysis, recurred rapidly after its initial 
correction by dialysis. The devitalized tissue that fed 
potassium to the plasma was still present, and during the 
delay, infection had spread to involve adjacent tissues. 
Whether or not potassium was controlled, there was 
increasing toxicity from bacterial contamination and, 
probably, dead tissue. The usual terminal events were 
shock and pulmonary congestion, the latter unassociated 
with overhydration. Postmortem examination revealed 
necrosis in the area of the wound, although the surface 
of the wound did not necessarily appear necrotic. The 
renal lesions found at autopsy were listed as the primary 
cause of death, with pulmonary congestion and infection 
as secondary causes. 


Renal disease was not the primary cause of death, nor 
was it necessarily a contributory cause of death. If the 
immediate terminal event were potassium intoxication, 
failure of urinary excretion would be a contributory 
cause. However, potassium intoxication of equal or 
greater degree would have occurred if failure of excre- 
tion had resulted from hypotension or other temporary 
alteration in renal dynamics rather than renal disease. 
Potassium intoxication can be controlled if the only de- 
fect is failure of excretion, as in the first patient. The 
cause of uncontrollable potassium intoxication is in- 
creased loss of potassium from cells to serum during 
oliguria, and the rate is actually greater when oliguria 
is a result of functional disturbances. The hypoxia as- 
sociated with hypotension causes some potassium to es- 
cape from intact cells, but this process is reversible and 
of secondary importance. The important source of po- 
tassium is a focus of devitalized tissue such as the incom- 
pletely débrided wound in the second patient, and the 
early appearance of hyperpotassemia in such a patient 
should prompt an intensive search for the focus. 


COMMENT 


Some of the potassium that escapes to the serum may 
be reincorporated into tissues as a carbohydrate com- 
plex when glucose is infused. Serum concentration of 
potassium may then rise at a slower rate and lose some 
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of its diagnostic value as a criterion for débridement. 
Inorganic phosphorus, which derives from the same tis- 
sues as potassium, is less affected by glucose infusions, 
and the concentration in the serum can be a useful index 
of necrosis. In an uncomplicated case of post-traumatic 
renal failure serum phosphorus concentration rises 
slowly, 1 to 2 mg. per 100 cc. per day, in a linear fashion. 
If tissue necrosis is present, serial analyses show an 
abrupt rise, as in the second case. A convenient way to 
judge whether the concentration of phosphorus is higher 


_ than it should be for the duration of the oliguria is to 


relate it to nonprotein nitrogen. Nonprotein nitrogen 
concentration in serum usually rises in a linear fashion 
regardless of whether necrosis is present. If the non- 
protein nitrogen value is divided into the phosphorus 
value, both in milligrams per 100 cc., a ratio is obtained 
that correlates roughly with the degree of necrosis. 
A phosphorus:nonprotein nitrogen ratio above 0.05 is 
highly suggestive of the presence of necrosis, if there is 
no other apparent reason for inordinate hyperphospha- 
temia.* Nonprotein nitrogen concentration in serum is 
not a good index of the degree of divitalized tissue nor 
does it distinguish betwecn acute renal disease and func- 
tional disorders of renal dynamics. The degree of azo- 
temia simply reflects the duration of oliguria and has no 
more significance than the diminished urinary volume, 
which is easier to measure. 

Clinically, the two cases described had many features 
in common, and pathologically both had acute renal dis- 
ease. However, the cause of symptoms was not the same 
in both. The second patient exhibited uremia-like symp- 
toms on the first postwound day, when the nonprotein 
nitrogen concentration in the serum was 60 mg. per 
100 cc. This syndrome did not appear in the first pa- 
tient until many days had passed and the nonprotein 
nitrogen concentration was greater by severalfold. The 
time of onset of symptoms is of cardinal importance in 
assessing the cause of symptoms. If the duration of 
oliguria is unknown, it is usually correct to assume that 
oliguria dates from the time of injury. If this date is un- 
known, the duration of oliguria can be estimated accu- 
rately enough for these purposes by the nonprotein ni- 
trogen concentration. Although considerable variation 
occurs, nonprotein nitrogen concentration usually rises 
at approximately 40 mg. per 100 cc. per day in a severely 
traumatized patient with oliguria. The substance that 
causes the symptoms of uremia is unknown, but it ac- 
cumulates in the serum and is dialyzed from the serum 
at approximately the same rate as nonprotein nitrogen. 
The similarity in behavior of the two substances is lim- 
ited but can be employed for clinical evaluation. Severe 
symptoms of acute uremia rarely appear until the non- 
protein nitrogen concentration exceeds 200 mg. per 100 
cc. and usually not until it is considerably higher. Other 
causes should be sought to explain the occurrence of 
uremia-like symptoms in a patient with less severe azo- 
temia. 


3. Herndon, R. F.; Meroney, W. H., and Pearson, C. M.: The Electro- 
cardiogram and Acute Renal Insufficiency, Am. Heart J., to be published. 

4. Meroney, W. H.: The Phosphorus to Nonprotein Nitrogen Ratio 
in Plasma as an Index of Muscle Devitalization During Oliguria, Surg., 
Gynec, & Obst. 100: 309 (March) 1955. 


ig. 
he 
or 
he 
li- 
b- 
he 
n 
n- 
ld 
a. 
ld 
in 
n 
it 
of 
a 
ir 
= 
a 
1 
| 


4 


1516 FOOTBALL HEMATURIA—BOONE ET AL. 


Imbalance of blood chemicals other than the unknown 
substance noted above usually produces no symptoms 
until the degree of imbalance is severe. Acidosis in- 
creases gradually to the point at which hyperpnea ap- 
pears, usually when the serum bicarbonate concentration 
falls below 15 mEq. per liter. Hyperphosphatemia ap- 
pears to be harmless except for its association, perhaps 
etiologically, with hypocalcemia. When phosphorus con- 
centration is high, as in patients with necrotic tissue, cal- 
cium concentration is low. Frank tetany is unusual, 
probably because the acidosis increases the dissociation 
of calcium ion from the protein-bound moiety. Par- 
estheses and less overt symptoms of hypocalcemia are 
most often seen when hyperpotassemia is also present, 
and these symptoms were formerly attributed to potas- 
sium. Because of the mutual antagonism between cal- 
cium and potassium, the symptoms of hypocalcemia are 
exaggerated by hyperpotassemia, and some of the unex- 
plained convulsions in uremic patients may be related 
to this phenomenon. Hyperpotassemia alone does not 
produce symptoms until shortly before it reaches a de- 
gree sufficient to stop the heart; however, hypocalcemia 
will be associated with hyperpotassemia unless calcium is 
infused continuously. Hyponatremia usually is not se- 
vere enough to produce symptoms, although it may con- 
tribute to the symptomatology of water intoxication. 
Water intoxication is a common complication of uremia, 
although it reflects the behavior not of the disease but of 
the doctor. Meticulous attention to the details of fluid 
balance is of paramount importance in management. 
Distortions of the normal pattern of serum electrolytes, 
like the onset of symptoms, appear late and progress 
gradually in a well-managed and uncomplicated case of 
acute renal failure. 

The surgeon who undertook débridement in patients 
such as in the second case required the courage to as- 
sume responsibility for unfavorable operative statistics 
and the conviction that there was no other hope for sur- 
vival of the patient. Procrastination, compromise, or 
preoccupation with the urinary volume and consequent 
transfer of an undébrided patient to the renal center 
resulted in a fatality. If the deterrent to operation was 
potassium intoxication, massive infusions of calcium 
(100 to 300 cc. of 10% calcium gluconate solution) 
were effective in antagonizing the effects of potassium 
until surgery could be completed in some cases. If the 
devitalized tissue could be excised completely, the man- 
agement of renal failure was relatively simple, even lei- 
surely. The uremia-like syndrome that occurred one or 
two days following the onset of oliguria was not a result 
of uremia. It was qualitatively similar to uremia but 
was distinguished from it by the quantitative differences 


in blood chemistry and by the time of occurrence. Ther- 


apy designed to correct the manifestations of uremia was 
ineffective in this condition. The etiology of this syn- 
drome in battle casualties in Korea was infection in 
traumatized tissues, and the only effective treatment was 
early and radical débridement. If the patient was a poor 
surgical risk and operation was deferred, further de- 
terioration rather than improvement was the rule. 


J.A.M.A., Aug. 27, 1955 


CLINICAL NOTES 


FOOTBALL HEMATURIA 


Alex W. Boone, M.D. 
Earl Haltiwanger, M.D. 


and 


Robert L. Chambers, B.S. Ed., Durham, N. C. 


The football player has hematuria. Player, parents, 
and coach want to know: Is it serious? Will there be 
permanent damage? When may he safely play again? 
Many physicians face these questions each fall and find 
it difficult to formulate a satisfactory answer. Ultra- 
conservatism may evoke critical comment from ardent 
team supporters who want the star player back in ac- 
tion. On the other hand, the parents naturally fear that 
the physician has submitted to pressure if their son re- 
turns to active play shortly after having had hematuria. 
It is known that exercise decreases urinary volume, 
diminishes renal plasma flow, and decreases chloride 
concentration.’ It is also well established that albumin- 
uria may follow exercise.*> Amelar and Solomon * have 
reported microscopic hematuria in 73% of boxers im- 
mediately after a bout; however, information is not 
available on incidence and significance of hematuria in 
athletes participating in strenuous exercise and sustain- 
ing repeated trauma for several consecutive months. 
This study was made to obtain data on these points. 


METHOD 


The members of the varsity football team of a major 
university were subjects for the study. Urine was secured 
from each man the day he reported for training. A speci- 
men was then obtained on each of three consecutive 
days. Through the remainder of the season urine was 
collected each Wednesday after practice and each Satur- 
day after the football game. Three postgame collections 
were missed because of distance. Urine was collected 
within 30 minutes after each of seven games. Occa- 
sional specimens were missed either because of injury 
or because an individual could not void. Player in- 
terest and cooperation were excellent. The fresh urine 
was examined, a record being made of the color, tur- 
bidity, pH, specific gravity, albumin level, sugar level, 
and results of microscopic examination. A total of 
874 urine specimens were collected from 58 individual 
players during the season. Men dropped from the 
squad, out of action because of prolonged injury, or fail- 
ing to make the traveling team reduced the number of 
regular biweekly urine contributors to 37. 


From the departments of surgery and physical education, Duke 
University. 

1. Merrill, A. J., and Cargill, W. H.: The Effect of Exercise on the 
Renal Plasma Flow and Filtration Rate of Normal and Cardiac Subjects, 
J. Clin. Invest. 27:272, 1948. Barclay, J. A.; Cooke, W. T.; Kenney, 
R. A., and Nutt, M. E.: The Effects of Water Diuresis and Exercise on 
the Volume and Composition of the Urine, Am. J. Physiol. 148: 327, 
1947. 

2. Abrahams, A.: Physical Exercise: Its Clinical Associations (First 
Lumleian Lecture) Lancet 1: 1133, 1951. 

3. Amelar, R. D., and Solomon, C.: Acute Renal Trauma in Boxers, 
J. Urol. 72: 145, 1954, 
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RESULTS 
Except for one man with an occasional red blood cell 
per microscopic field, each man’s urine was normal when 
he reported to training camp. The exercises of the pre- 
liminary conditioning program produced albuminuria, 
casts, and microscopic hematuria in many of the players 
(see chart). With the beginning of body contact work, 


Pre-Season Conditioning 
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Urinary findings during the preseason conditioning period and the 
regular season in members of a varsity football team. 


urinary abnormalities increased. Throughout the re- 
mainder of the season the percentage of abnormal urine 
specimens reached a peak after Saturday games. There 
was usually a drop in this percentage at midweek. One 
player had microscopic hematuria in 19 of 24 specimens 
examined. All of the others bled intermittently, the next 
highest rate being hematuria in 11 of 22 specimens. 
Hematuria sufficient to grossly discolor the urine was 
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noted in six men. None of these men withdrew from 
competition, and all promptly reverted to “football nor- 
mal” within three to four days. No man had gross 
hematuria on more than one occasion. The rapidity with 
which the urine returned to normal was remarkable. A 
specimen obtained Wednesday afternoon following a 
hard scrimmage would often be slightly cloudy, contain 
two to five red blood cells per high-power fieid, occa- 
sional leukocytes, and a moderate number of hyaline 
and granular casts. If this same player sat on the bench 
during Saturday’s game his postgame urine specimen 
was usually absolutely normal. The following cases it 
lustrate patterns of hematuria observed during the 1954 
season. 
REPORT OF CASES 

Case 1.—Normal initial urine was followed by microscopic 
hematuria in three out of seven specimens. Gross bleeding on 
one occasion decreased to microscopic hematuria three days 
later. Blood was noted microscopically in 5 of the next 12 urine 
specimens. 

Case 2.—Normal initial urine was followed by microscopic 
hematuria in 6 out of 13 specimens. Gross bleedmg was 
followed by a clear urine microscopically four days later. 
Microscopic hematuria was noted in one of the next seven 
specimens, 

Cast 3.—Normal initial urine was followed by microscopic 
hematuria in 16 out of 21 specimens. Gross bleeding on one 
occasion was followed by microscopic hematuria in each of the 
last two specimens. 

Cast 4.—Normal initial urine was followed by microscopic 
hematuria in 5 out of 14 specimens. Gross hematuria gradually 
subsided for three days. There was microscopic hematuria in 
three of last five specimens. 

Case 5.—Normal initial urine was followed by microscopic 
hematuria in 6 out of 17 specimens. Gross bleeding was noted 
for one day. Microscopic hematuria was noted in two of re- 
maining three specimens. 

Case 6.—Normal initial urine was followed by microscopic 
hematuria in one out of eight specimens. Gross bleeding was 
noted on one day. Microscopic hematuria was then noted in four 
of the next seven specimens. This player then became imactive 
because of other imyjuries. 


SUMMARY 


It has been found that hematuria frequently accom- 
panies participation in football. Microscopic bleeding 
may accompany the strenuous physical exertion of pre- 
season conditioning exercises. A moderate increase in 
the number of players with microscopic hematuria oc- 
curs with body contact drills. A defmite peak im the 
hematuria incidence occurs after each football game. 
There is no increase m the postgame hematuria rate as 
the season progresses. Gross hematuria was noted m the 
urine of 6 of 37 men followed closely throughout the 
football season in 1954. Both the gross and micro- 
scopic bleeding cleared promptly with rest. We found 
no reason to restrict activity because of microscopic 
hematuria. In fact, if such had been carried out the en- 
tire team eventually would have been benched, for no 
player failed to develop microscopic hematuria. Sim- 
ilarly, when a single episode of gross hematuria subsided 
to microscopic levels within 24 to 72 hours, there seemed 
to be no harm in resumption of full activity. 
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SEVERE ADRENOCORTICAL INSUFFICIENCY 
FOLLOWING JOINT MANIPULATION 


REPORT OF PATIENT RECEIVING 
CORTISONE ORALLY 


Edward E. Harnagel, M.D. 


and 


Warren G. Kramer, M.D., Los Angeles 


The widespread use of adrenal steroids as therapeutic 
agents has demonstrated that these hormones, if given 
long enough in sufficient dosage, consistently induce ad- 
renal atrophy and suppress pituitary and adrenocortical 
function.’ Less well known, perhaps, is that adrenocor- 
tical and pituitary function may also be impaired for 
some time after corticotropin has been administered.’ 
Changes may persist for as long as six months after ther- 
apy has been stopped. Eventually, however, function re- 
turns to normal, and the interlude of hormone-induced 
adrenocortical insufficiency is usually not of serious im- 
portance. If an episode of stress should supervene at this 
time, however, the consequences may be grave. To main- 
tain homeostasis under stress, increased amounts of 
adrenocortical hormones are needed.* A normal adrenal 
cortex responds with a manifold increase in hormonal 
output *; the adrenal cortex that has been suppressed by 
prolonged administration of exogenous adrenal hor- 
mones cannot always respond adequately. Fraser and 
others,° and Lewis and others * have reported cases of 
fatal adrenocortical insufficiency precipitated by surgical 
procedures in patients who have received cortisone for 
prolonged periods. Salassa and his colleagues have re- 
ported two fatal cases; one of these was of particular in- 
terest because the stress that precipitated the fatal out- 
come was a minor surgical procedure, a bunionectomy, 
and because oral therapy with cortisone had been dis- 
continued four and a half months prior to surgery and 
intra-articular administration of hydrocortisone 15 days 


From the medical and surgical services of the Los Angeles Orthopedic 
Hospital. 
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prior to surgery.” We wish to report a case of severe and 
nearly fatal adrenocortical insufficiency that occurred in 
a patient who had been receiving cortisone orally after 
manipulation of a knee joint with the patient under thio- 
pental (Pentothal) anesthesia. 


REPORT OF A CASE 


A white man was first seen in 1946 at the age of 13 years 
because of low back pain and stiffness of approximately 3 years’ 
duration. For about two years his parents had noticed that he 
would limp on his left leg when tired. Examination at this time 
revealed tenderness over the lumbosacral area and a moderate 
limitation of flexion, abduction, and external rotation of both 
hips. X-rays of the pelvis revealed some widening and fuzziness 
of the sacroiliac joint margins. In the next six months he de- 
veloped persistent pain, stiffness, and swelling of the knees, 
ankles, and feet. One year later the clinical picture was typical 
of severe rheumatoid spondylitis with peripheral joint involve- 
ment. At this time, x-rays revealed that the sacroiliac joints 
were obliterated and that the hip joints had become markedly 
narrowed. Despite intensive physical therapy and a host of medic- 
aments, including salicylates, streptococcic vaccine, vitamins, 
gold salts, and corticotropin, progression of the disease was not 
checked. By 1950 the spine was rigid except for approximately 
30 degrees of flexion-extension motion of the neck; the hip, 
knee, ankle, tarsal and metatarsal joints were badly damaged. 
The patient could wiggle his toes a bit, but otherwise the lower 
extremities were completely ankylosed. 

In January and February, 1951, cup arthroplasties were per- 
formed on the hips. The arthroplasty on the left hip was re- 
vised in December, 1951, because of bony proliferation around 
the joint. In March, 1953, wedge osteotomies of both ankles 
were done to correct plantar flexion deformities of the feet. By 
November, 1953, the patient was able to walk fairly well with 
the aid of crutches, but, because of ankylosis of knees and ankles, 
he found it difficult to climb steps. In an attempt to improve 
ambulation, an arthroplasty of the left knee was performed in 
November, 1953, with the use of a fascia lata transplant. The 
knee remained quite painful postoperatively for weeks, and de- 
velopment of motion was slow despite intensive physical therapy. 
Manipulations of the knee joint were done in December, 1953, 
and again in January, 1954; on both occasions 25 mg. of hydro- 
cortisone acetate was injected into the joint. Little improvement 
in motion or relief of pain resulted from these procedures. It 
should be emphasized that the patient tolerated these manipu- 
lations and the previously described major surgical procedures 
very weil. 

On Jan. 16, 1954, oral therapy with cortisone acetate was 
started in doses of 75 mg. daily for seven days; the dose was 
then reduced to 62.5 mg. daily. Though this medication did not 
improve the range of motion, the patient felt very definitely 
that it relieved the pain and stiffness to a substantial degree; it 
was, therefore, continued. On Feb. 16, 1954, at which time the 
patient had received approximately 1.9 gm. of cortisone, another 
manipulation of the left knee was performed with the patient 
under thiopental anesthesia. Breakfast and cortisone were with- 
held on this morning. Because of a heavy surgical schedule, the 
procedure was deferred until early afternoon. The period of 
anesthesia was approximately five minutes, and the actual 
manipulation required only a minute. Recovery from the anes- 
thesia was somewhat slow. At 6 p. m. it was noted that the 
patient was awake and alert but nauseated. He therefore omitted 
his evening meal and his evening dose of cortisone. At mid- 
night he talked to the ward nurse and apparently seemed to be 
all right. At 2 a. m. Feb. 17, the attention of the nurse was 
drawn to the patient because of his stertorous respirations. Ex- 
amination revealed that he was deeply comatose, very cyanotic, 
and drenched with cold sweat. There was a conjugate deviation of 
the eyes upward and to the right; pulse rate was 140 per minute 
and was weak and thready. Blood pressure was unobtainable 
by auscultation; by palpation, systolic pressure was judged to 
be approximately 90 mm. Hg. Hoffman’s signs were elicited 
bilaterally. Since the toe joints were ankylosed, plantar responses 
could not be tested. Heart tones were loud, and rhythm was regu- 
lar; the lung fields were clear to auscultation. Total eosinophil 
count at 8 a. m. was zero; at 2 p. m., 240 per cubic millimeter; 
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955 
- and at 4 p. m., 70. Analysis of serum on Feb. 17 and Feb. 18 minor procedure as joint manipulation, done with the pa- 
r showed sodium 149 mEq. per liter, potassium 4.2 mEq. per liter, tient under thiopental anesthesia, would not constitute 
in and chloride 111 mEq. per liter. Carbon dioxide content on a serious stress 
‘ter Feb. 17 was 22 mEq. per liter (normal value 26-28 mEq. per “a 
io- liter). The 17-ketosteroid value on Feb. 22 was 2.2 mg. Thorn and his colleagues have remarked that adre- 
Treatment.—Oxygen was given by uasal catheter. An infusion nal crises are more Common in those who have received 
of 5% glucose in isotonic sodium chloride containing 4 cc. of cortisone orally. This is due to its short period of ac- 
0.2% solution of levarterenol bitartrate (Levophed) per liter was tivity. It reaches its peak of effect approximately 4 hours 
ars run continuously for 36 hours. Also, an infusion of 5% glucose after ingestion, and, after 12 hours, its action is largely 
ars’ in distilled water containing 80 U. S. P. units of corticotropin dissipated. It t. theref, be ted id 
he per liter was started in the other arm at 4 a. m., Feb. 17, and sssipe ce. canno ’ ere ore, expec e to provi ca 
me allowed to run very slowly, so that approximately 80 units were sustained protection against adrenocortical insufficiency 
ate administered in 24 hours. This solution was given for four days throughout the course of a surgical procedure, particu- 
oth without — Since : meet of oe tag to ae larly when medicaments to be given orally must be with- 
intramuscularly was not immediately available, four mg. 
de- cortisone tablets were crushed and put in the rectum. Four hours held postoperatively for many aours. Anorexia, a 
es, later when the preparation for parenteral use was obtained, 200 and vomiting, furthermore, are common symptoms In 
cal mg. was given intramuscularly, and 100 mg. was given daily many conditions of stress and frequently preclude the 
ve- for the next five days. Ten cubic centimeters of adrenal cortical continuance of oral therapy with any medicament. The 
nts extract (Eschatin) was given on the first day of treatment. Oxy- patient who has been receiving cortisone orally for in- 
dly tetracycline, 500 mg. intravenously, and penicillin, 600,000 units t t be able t ti taki it at : 
lice intramuscularly, were given daily for six days. Sages, may om inue taking it a 
ns, Course.—For 24 hours the patient seemed moribund. Cyano- when he greatly needs it. This would, of course, mavens 
10t sis was slow to disappear, even with oxygen therapy. His tem- disastrous occurrences as described above. We believe 
ely perature rose to 106.8 F, and the blood pressure was unobtain- that any patient receiving cortisone orally upon whom 
>d. ) per minute. Twitchings and muscle spasms of the : intra- 
er jaws, arms, and legs developed, which at times suggested de- pleted should instead be given r pongnention foc letra 
cerebrate rigidity. These were not modified in any way by the muscular use two or three days prior to surgery. Further- 
ore intravenous administration of calcium gluconate. Then, over more, unless the surgical procedure is a very minor one, 
re- a period of 12 hours, the muscular phenomena stopped, the supplementary amounts of adrenal hormones, as outlined 
nd temperature dropped to 101 F, and the blood pressure slowly by Salassa and others should be given preoperatively 
les rose to 90/70 mm. Hg. The patient gradually regained con- d t tively.” Cc tai ti 
By sciousness. No alterations in intellect or personality were ob- 
th served, and there were no detectable neurological residual effects. may enable the patient to avoid an adrenal crisis. Pro- 
2s, He made a rapid recovery in well-being and strength. At the longed fasting of such patients should be avoided. If 
ve — Ld week he was up he wheel chair and, so far as we parenteral administration of fluids is required, 5% glu- 
o. COMMENT than 5% glucose in distilled water. Morphine and its 
y. The following data, in our opinion, strongly suggest derivatives should be used sparingly, if at all. Patients 
3, that the profound shock noted in this case was due to should be watched very closely, particularly during the 
4 adrenocortical insufficiency: 1. The patient had received first 24 hours after surgery; temperature, blood pressure, 
It 1.9 gm. of cortisone in one month; this amount is more and pulse rate should be recorded hourly during this 
u- than sufficient to produce adrenal atrophy and suppress period.’ If an injury or serious illness occurs in a pa- 
es pituitary and adrenal function. 2. He received no cor- tient taking cortisone orally and if there is any doubt that 
tisone for 18 hours prior to the manipulation and for 30 he will be able to continue taking the medicament orally, 
hours prior to the onset of shock. 3. Normal eosinophil it should be given by the intramuscular or intravenous 
ot counts were observed on two occasions several hours route without delay. 
ly after intravenous therapy with corticotropin was started. $11 S. Bonnie Brae St. (57) (Dr. Harnagel). 
: 4. The level of the urinary 17-ketosteroids was very 8. Courville, C. B.: Pathology of the Central Nervous System: A Study 
2 low, even after four days of intense adrenocortical stimu- Based upon a Survey of Lesions Found in a Series of Forty Thousand 
r lati ° es Autopsies, ed. 3, Mountain View, Calif., Pacific Press Publishing Asso- 
it ation by corticotropin intravenously. ciation, 1950, p. 439. 
‘. Theneurologi i j i j a 9. Thorn, G. W., and others: Medical Progress: Pharmacologic Aspects 
, h ey. calsigns observed in this patient —— of Adrenocortical Steroids and ACTH in Man, New England J. Med. 
“ what unusual in adrenal crises and have suggested to sev- 248: 323, 1953. 
r eral observers the possibility of fat embolism or thrombo- 
embolism. It is our feeling, however, that the prompt and Bronchography.—Bronchiectasis may be a localized disease in- 
Hing promp 
e complete recovery without neurological deficit makes volving only a portion of a single lung segment or subsegment. 
d occurrence of a cerebrovascular accident unlikely. It Localized bronchiectatic dilatations often fail to cast shadows 
. howl be lled that th ‘ y: on routine chest films. At other times the localized bronchial 
. shoul recalled that the patient was very cyanotic at dilatations become filled with fluid and surrounded by zones of 
: the time of shock and this cyanosis was slow in disap- pneumonitis, producing circumscribed, rounded shadows on the 
i pearing. We believe the muscle twitchings and spasms usual chest films. These nodular densities may simulate tumors 
' can perhaps be attributed to cerebral anoxia.® of the lung. The studies carried out for the evaluation of cir- 
cumscribed pulmonary densities frequently do not include 
" h Obvious ee - management of this case were with bronchography. Bronchography can reveal graphically that 
holding cortisone before manipulation and failing to give pulmonary “coin” lesions noted on ordinary chest roentgeno- 
it promptl stoperatively by the intramuscular route grams may be manifestations of localized bronchiectasis. This 
when it became apparent that the patient could not take simple clarify the ang the 
it treatment required. Many unnecessary exploratory thoracotomies 
— may thereby be obviated —B. Schwartz, M.D., and H. L. Katz, 
; enously were not available at this time). ese errors M.D., Localized Bronchiectasis Simulating Pulmonary Neo- 
; were, in part, due to the false assumption that such a plasms, Annals of Internal Medicine, July, 1955. 
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ACUTE LOW BACK PAIN 


Robert P. Kelly, M.D. 
and 
J. Trimble Johnson, M.D., Emory University, Ga. 


Orthograde posture in man is possible only with the 
cervical and lumbar curves of the spine steadied by the 
powerful sacrospinalis muscle groups. In man’s transi- 
tion from the more primitive postures only the rectus ab- 
dominis muscles remain to flex the lumbar spine and 
counter those forces tending toward further extension. 
In present-day sedentary activities, the abdominal mus- 
cles are seldom used for function other than to retain ab- 
dominal viscera; yet in sitting, in standing, and in work 
and play the lumbar spine and lumbosacral joint are con- 
stantly subjected to hyperextension. Williams,! Thieme,” 
and others point to hyperextension as one of the impor- 
tant precipitating factors in lumbar breakdown in man, 
including protruded intervertebral disk, spondylolisthesis, 
and the poorly understood syndrome often called “lum- 
bago,” “sacroiliac strain,” or, for want of a better term, 
the lumbosacral syndrome. Of the latter group we have 
had particularly encouraging results with conservative 
treatment and feel its clinical recognition and simplicity 
of treatment demand emphasis. 

These patients, predominantly in the fourth through 
the sixth decades of life, give a fairly consistent history 
of acute low back pain, described as a “catch” in the re- 
gion of the lumbosacral joint and usually initiated by an 
unusual torsion or hyperextension of the lower spine. 
While the precipitating effort may be trivial, the onset of 
symptoms is frequently dramatic in suddenness and se- 
verity. It may follow the insult by several hours. Once 
the attack is started, slight movement may initiate 
paroxysms of excruciating pain. This is accompanied by 
spasm of the back muscles and may radiate out across 
one buttock. It is aggravated by prolonged sitting, stand- 
ing, and recumbency; and a general attitude of flexion 
affords the greatest relief. Greatest pain may be ex- 
perienced when, after prolonged sitting, the patient moves 
to resume the erect posture. This latter we consider one 
of the prime characteristics of the clinical picture. 

As the patient gives the history, he sits squarely on 
his buttocks or shifts from side to side. This is in con- 
trast to patients with the protruded intervertebral disk 
syndrome, in which case the weight often is thrust to the 
opposite buttock. On standing, there is usually spasm 
of the lumbar erector spinae muscles. The crest of the 
ilium may be elevated on the side of pain with forward 
rotation of the pelvis on the same side. There is marked 
limitation in forward and lateral flexion, with the pain 
exacerbated by flexion away from the side of pain. Point 
tenderness is found over one or both of the lumbosacral 
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joints. The deep tendon reflexes of the lower extremities 
are normal, and there are no sensory changes. X-rays 
of the lumbar spine and lumbosacral joint are usually 
read as negative. Occasionally a slight narrowing of the 
jumbosacral or L4-Ls disk space is seen, without sciatic 
nerve root compression on myelography. To us the clini- 
cal picture is in sharp contradistinction to that of the 
protruded intervertebral disk syndrome. After several 
days of persistent back pain, victims of the lumbosacral 
syndrome may develop leg pain that assumes a variable 
importance. Nonetheless, this leg pain subsides rapidly 
in response to the measures here advocated. The clinical 
picture is quite characteristic, although back pain from 
prostatic disease, multiple myeloma, and metastatic 
tumor of the spine sometimes resembles it. 

Initial treatment should be aimed at relief of muscle 
spasm. In most cases this can be accomplished by a 
maneuver we call “hanging” (see figure, A). The dia- 


-B 


A, hanging position. B, Williams abdominal muscle exercise. 


gram shows the proper attitude of the patient over a table, 
elevated at one end to prevent the subject from sliding 
backwards and padded to protect the inguinal crease and 
genitals. The desired elevation can usually be obtained 
by placing two soft-drink crates under each leg of the 
elevated end, but this will vary slightly with the body 
build of the patient. An ordinary examining table with 
both legs of one end supported by an examining room 
foot stool constitutes the ideal “hanging” apparatus. 
“Hanging” should be maintained for at least 10 minutes 
and should be repeated as often as necessary to relieve 
pain—in some cases every hour. Once the acute back 
pain and muscle spasm have subsided, it is no longer of 
value. With unusually severe symptoms, hospitalization 
is desirable so that skeletal muscle relaxants can be given 
in addition to supervision and encouragement of the ex- 
ercises. For a relaxant we have used a slowly absorbed 
intramuscular preparation of tubocurarine chloride pen- 
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tahydrate (Tubadil), which is supplied in concentrations 
of 25 mg. per cubic centimeter. The average daily 
maintenance dose has been 1 cc. 

Once the patient is convinced of pain relief with the 
“hanging” maneuver, the abdominal muscle exercise 
must be started. A multitude of daily gymnastics dis- 
courage the average victim. We have emphasized only 
the exercise shown and found the results quite adequate 
(see figure, B). This exercise will be recognized as one 
for the abdominal muscles as advocated by Williams. It 
is recommended that the exercise be done once a day 
after arising from bed in the morning. The floor affords 
a more uniform platform than the bed, and flexion of the 
knees is essential. Thirty repetitions of the exercise are 
done in groups of 10 each. A rest of one or two minutes 
is taken between each group of 10. The initial effort, as 
will be described, is minimal, and there is progressive 
effort with each successive group of 10 repetitions. On 
the first 10, the neck is merely flexed to bring the chin 
as near to the sternum as possible. In the successive 
groups this likewise constitutes the initiating movement 
of the exercise. Added to it in the second group of 10 is 
an effort to raise the shoulders slightly from the floor. 
With the third group of 10 this effort is extended so that 
the shoulders are elevated as far toward the sitting posi- 
tion as possible. The rhythm of the exercise is slow and 
deliberate. Lurching movements should be discouraged. 
As the patient’s capacity to perform the exercise im- 
proves, the starting effort might be as vigorous as the 
effort made at first in the final group of 10. In most cases 
this exercise, persisted in daily even after complete dis- 
appearance of symptoms, is sufficient to maintain the de- 
sired tone of the rectus abdominis muscles. 

Adjuncts to the abdominal muscle exercises are in- 
structions in daily postural attitudes that avoid lordosis 
of the lumbar spine, as well as weight reduction in the 
obese patients. There will be some cases in which the 
exercise will not be feasible due to one cause or another. 
Here the Williams lumbar flexion brace has been found 
useful, but should be avoided when the proper rectus 
muscle tone can be developed. There still remains a 
small group of patients who fall between the pattern of 
sciatic nerve root compression and the lumbosacral syn- 
drome, e. g., those with sciatic radiation of pain without 
neurological derangement and with negative myelograms. 
Some can avoid surgery by continuous and wholehearted 
eflorts at the measures just described. Others will even- 
tually come to spinal fusion. However, we feel the 
former measures should always come first and, if vigor- 
ously emphasized, will reduce the number of patients 
with low back pain who are subjected to surgery or who 
are diagnosed as psychoneurotic and who resort com- 
monly to treatment by the cults. 


SUMMARY 
A clinical entity of acute low back pain that we con- 
sider common and demanding of emphasis can be treated 
effectively by the family doctor. By shouldering this re- 
sponsibility he will save the patient from the hazards of 
the cultist and unnecessary consultation with specialists. 
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BASILAR RALES IN MYOCARDIAL 
INFARCTION 


Jack M. Kaufman, M.D. 
and 


Nancy T. Caputo, M.D., Detroit 


The typical case of myocardial infarction, with severe 
chest pain, drop in blood pressure, and cardiac electro- 
cardiographic findings is a textbook diagnosis. Further 
examination in such cases is usually not necessary. It is 
the atypical case of infarction that offers a challenge in 
diagnosis. By chance, one of us (J. M. K.) had occasion 
to examine four patients with atypical but similar cases 
of myocardial infarction. The similarity lay in the fact 
that none of the patients described the usual chest pain, 
but all had midabdominal pain, drop in blood pressure, 
and left-sided basilar pulmonary rales. 


REPORT OF CASES 


Case 1.—A 46-year-old white man complained of nausea, 
vomiting, diarrhea, and mild midabdominal pain. Physical ex- 
amination revealed a blood pressure of 90/60 mm. Hg that at 
first was attributed to peripheral vascular collapse; however, 
there were also profuse subcrepitant basilar rales on the left 
that could not be explained on this basis. The patient was hos- 
pitalized when he failed to respond to treatment for a gastro- 
intestinal upset. His symptoms abated in the hospital, but the 
hypotension persisted. An electrocardiogram showed a typical 
posterior myocardial infarction. He made an uneventful recovery. 

Case 2.—A 63-year-old white woman, with complaints of 
mild epigastric pain, nausea, and vomiting, was seen one week 
after the patient in case 1. Her symptoms were unimpressive, 
but physical examination revealed many subcrepitant inspira- 
tory rales at the base of the left lung, with an occasional rale at 
the base of the right lung and a blood pressure of 100/70 mm. 
Hg. With case 1 in mind, the patient was hospitalized as an 
emergency patient. An electrocardiogram showed a postero- 
lateral myocardial infarction. The rales persisted for seven days. 
On the seventh day the patient was found dead in bed by a 
nurse on a routine ward check. Postmortem examination showed 
an extensive posterolateral infarction. Grossly, both lungs ap- 
peared edematous, the left more so than the right. 

Case 3.—About a month after seeing the patients in cases 
1 and 2 we were called to see an elderly couple who were both 
complaining of supposed “food poisoning” that followed the in- 
gestion of potato salad at a picnic. The symptoms consisted of 
nausea, vomiting, and mild abdominal distress; however, the man 
had a blood pressure of 98/60 mm. Hg and many basilar pulmo- 
nary rales on the left. An electrocardiogram taken at home 
revealed a posterior myocardial infarction. He recovered com- 
pletely with routine care at home. 

Case 4.—A 69-year-old Negro man complained of moderately 
severe epigastric pain, nausea, and vomiting. His history revealed 
a peptic ulcer with frequent acute exacerbations. The attending 
physician, not satisfied with the patient’s response to ulcer man- 
agement, requested consultation. The only abnormal physical 
finding was that of left-sided pulmonary basilar rales. An electro- 
cardiogram showed an anterior myocardial infarction. He was 
discharged in three weeks after a good response to routine care. 


The fact that diagnosis was made in these four cases 
because of the suspicious finding of left-sided basilar rales 
prompted us to reexamine 200 cases of myocardial in- 
farction. Seventy-five patients were followed personally, 
and 125 cases were reviewed from the records of Harper 


From the Department of Cardiology, Harper Hospital. 


1955 
ities 
Tays 
aly 
f the 
iatic 
lini- 
the 
eral 
cral 
able 
idly 
ical 
rom | 
atic 
scle 
ya 
lia- 
> 
d 
d 
e 


1522 COUNCIL ON PHARMACY AND CHEMISTRY 


Hospital for 1952 and 1953. The following data sum- 
marize our findings: 


Rales 
Type of Infarction Right Left None Bilateral 
10 26 24 29 
6 80 14 11 


It may be noted that, of 200 patients with myocardial 
infarction, 106 or 53% had left-sided basilar pulmonary 
rales, 38 or 19% had no rales, 40 or 20% showed bi- 
lateral rales, and only 16 or 8% had unilateral rales on 
the right. The rales were described mainly as sub- 
crepitant and crepitant in type. 


COMMENT 


It has been a long-established maxim that, when heart 
failure ensues, right-sided rales and hydrothorax are 
more frequently found than left-sided involvement. As 
long as 100 years ago scientists were aware of the promi- 
nent right-sided findings. Baccelli at that time advanced 
the well-known azygous theory, which has become fairly 
well established in our medical literature.' Many other 
theories to explain the physical findings have since been 
advanced. As an alternative explanation, experimental 
medicine has shown that there is a greater degree of pres- 
sure negativity in the right pleural space.? Famulari has 
stressed the azygous-hemiazygous theory.* Dock re- 
cently has emphasized hydrostatic factors with the pa- 
tient with heart failure usually lying in the right lateral 
position.* Moreover, many have stressed that, in addition 
to right pleural effusion, basilar pulmonary congestion 
and edema are much more common on the right than 
on the left in the presence of congestive heart failure.® 
Whatever the mechanism, the predominance of right- 
sided pulmonary findings in congestive failure is a 
completely accepted tenet. McPeak and Levine have 
recently made an exhaustive review of this subject.® 

In our series of 200 consecutive cases of myocardial 
infarction, the reverse finding was true. Over half of 
the patients had left-sided rales, while only 8% had 
unilateral right-sided rales. The pathogenesis of our find- 
ings is not completely understood at this time. Why pos- 
terior myocardial infarctions should demonstrate this 
finding more often than anterior infarctions is also some- 
what obscure. Possibly, the proximity of the left lung to 
the through and through infarcted area initiates an in- 
flammatory edematous exudate that is manifest as crepi- 
tant and subcrepitant rales. The duration of these rales 
varied in our patients from a few hours to several weeks, 
the average period being three to four days. To our 
knowledge, these findings have not been previously 
stressed in the literature. The reason for this may lie in 
(1) the disinclination of the physician to disturb a criti- 


1. Baccelli, G.: Patologia speciale del cuore e dell’aorta, vol. 1-3, 
Rome, F. H. Gigli, 1864-1867. 

2. Satke, O.: Uber den Hydrothorax bei kardialer Insuffizienz, Ztschr. 
klin. Med. 113: 212-223, 1930. 

3. Famulari, S.: Sul meccanismo di produzione dell’idrotorace destro 
nei cardiopatici: considerazinoni critiche e contributo personale, Riforma 
med. 49: 860-863, 1933. 

4. Dock, W.: Anatomical and Hydrostatic Basis of Orthopnea and of 
Right Hydrothorax in Cardiac Failure, Am. Heart J. 10: 1047-1055, 1935. 

5. Weiss, S.: Pulmonary Congestion and Edema in Heart Disease, 
Proceedings of the New England Heart Association, 1940-41, p. 7. 

6. McPeak, E. M., and Levine, S. A.: The Preponderance of Right 
Hydrothorax in Congestive Heart Failure, Ann. Int. Med. 25: 916-927, 
1946. 
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cally ill patient with extensive examination and (2) the 
minimization of the importance of the left-sided rales in 
an obvious and serious infarction. It is interesting that, 
after discussing our findings with several colleagues, they 
too became convinced of unilateral left-sided rales in a 
“coronary” diagnosis. 


SUMMARY AND CONCLUSIONS 

Right-sided pulmonary congestion and hydrothorax 
are the usual accompaniments of congestive failure, but, 
in investigation of pulmonary rales in 200 consecutive 
cases of myocardial infarction, it was found that 53% of 
the patients had unilateral left-sided rales, 20% had bi- 
lateral rales, 8% had unilateral right-sided rales, and 
19% had no rales. Unilateral left-sided rales are sug- 
gested as a helpful diagnostic aid in the atypical case of 
myocardial infarction. 


18145 Mack Ave. (24) (Dr. Caputo). 
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Acetyl Sulfisoxazole.—C, 3H,;N;0,S.—M.W. 309.35. 
— N'-(Acetyl-3,4-dimethyl-5-isoxazolyl)sulfanilamide. 
—tThe structural formula of acetyl sulfisoxazole may be 
represented as follows: 


Oy 


Actions and Uses.—Acetyl sulfisoxazole shares the 
actions and uses of the parent sulfonamide, sulfisoxazole. 
(See New and Nonofficial Remedies 1955, under the 
monograph on sulfisoxazole.) The acetyl derivative is 
tasteless and therefore suitable for oral administration, 
especially in liquid preparations of the drug. There is 
evidence to support the assumption that the acetyl com- 
pound is split in the intestinal tract and absorbed as 
sulfisoxazole; hence, the absorption, excretion, and 
solubility of acetyl sulfisoxazole in body fluids are con- 
sidered to be the same as for the parent drug. It has 
been found to have about the same toxicity as sulfi- 
soxazole and should be employed with the usual pre- 
cautions for sulfonamide compounds. 

Dosage.—Acetyl sulfisoxazole is administered orally. 
The dosage is expressed in terms of sulfisoxazole and 
calculated on the basis of 0.5 gm. per 20 Ib. (9 kg.) of 
body weight as the initial dose, followed by one-half the 
initial dose every 4 hours. In severe infections, these 
doses may be doubled. 


Hoffmann-La Roche, Inc., cooperated by furnishing scientific data to 
aid in the evaluation of acetyl sulfisoxazole. 
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Benoxinate Hydrochloride. — C,;H2sN.O;.HCl. — 
M.W. 344.88. — £8-Diethylaminoethyl 4-amino-3-n- 
butoxybenzoate hydrochloride.—The structural formula 
of benoxinate hydrochloride may be represented as fol- 
lows: 


H2N- 


Actions and Uses.—Benoxinate hydrochloride, a 
benzoic acid ester related to procaine, is an effective 
surface anesthetic agent useful in ophthalmology for 
tonometry, gonioscopy, removal of corneal foreign 
bodies, and for short operative procedures involving the 
cornea and conjunctiva. It also has bacteriostatic prop- 
erties. When applied locally to the conjunctiva and 
cornea, it produces slightly more intense anesthetic ef- 
fect and is less irritating to the conjunctiva than com- 
parable concentrations of tetracaine hydrochloride. A 
single instillation of 0.08 cc. of a 0.4% solution pro- 
duces, within 60 seconds, a sufficient degree of anes- 
thesia to permit tonometry or, after three drops at 90- 
second intervals, removal of a foreign body embedded 
in the corneal epithelium; however, a decrease in the 
depth of anesthesia is noted after 20 to 30 minutes, and 
the sensitivity of the cornea returns to normal within 
one hour. This relatively short duration of anesthesia 
reduces the risk of exposure keratitis in minor proce- 
dures not requiring an eye bandage. The same instilla- 
tion produces little conjunctival irritation; in most pa- 
tients there is no visible hyperemia, increased winking, 
or lacrimation. Instillations up to 0.5 cc. of a 0.4% 
solution do not produce any measurable alteration in 
the size of the pupil or its reaction to light, nor is ac- 
commodation affected. Large single doses of | cc. of the 
0.4% concentration do not produce symptoms sug- 
gestive of systemic action. 

Benoxinate hydrochloride and tetracaine have about 
the same toxicity index when compared with cocaine, 
given as an intravenous injection in experimental ani- 
mals. Clinically, no signs of local or systemic hyper- 
sensitivity have followed its prolonged use in the eye; 
it has been tolerated by some patients with a history 
of sensitivity to other commonly employed local anes- 
thetic agents. Nevertheless, it should be employed with 
the usual precautions for surface anesthesia and should 
be used sparingly in patients with known allergies, 
cardiac disease, hyperthyroidism, or open lesions. 


Dosage.—Benoxinate hydrochloride is administered 
only by topical instillation in the eye. Two drops of a 
0.4% solution, well instilled, is usually adequate for 
tonometry; a third drop invariably permits measure- 
ment of ocular tension and insertion of a contact lens 
without delay. Within 4 to 5 minutes, three two-drop 
instillations at 90-second intervals usually insure ade- 
quate surface anesthesia for removal of an embedded 
foreign body in the cornea or for opening a chalazion 
through the conjunctival surface. 


Smith-Dorsey, Division of the Wander Company, cooperated by 
furnishing scientific data to aid in the evaluation of benoxinate hydro- 
ch.oride, 
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Carbinoxamine Maleate.—C , 
M.W. 406.88. — 2-[p-Chloro-a-(2-dimethylamino- 
ethoxy)benzyl]pyridine maleate.—The structural for- 
mula of carbinoxamine maleate may be represented as 
follows: 


Oy 
@ HO-C-CH=CH-C~OH 


=N 

Actions and Uses.—See New and Nonofficial Rem- 
edies 1955, under the general statement on histamine- 
antagonizing agents. Carbinoxamine maleate has as 
potent antihistamine action and as low an incidence of 
side-effects as has any other previously employed hista- 
mine antagonist. At its antihistamine level of action the 
drug exhibits comparatively weak atropine-like anti- 
cholinergic activity or ganglionic blockade in experi- 
mental animals, and it is not likely to produce cardio- 
vascular or respiratory manifestations of such effects in 
human beings. It does not potentiate epinephrine or ex- 
hibit local anesthetic action. 

Dosage.—Carbinoxamine maleate is given orally. The 
usual effective dose for adults is 4 mg., three to four 
times daily. Larger doses of 6 to 8 mg. usually are 
tolerated if needed to produce the desired antihistaminic 
effect. Children over 6 years of age usually respond to 
oral doses of 2 mg., three to four times daily; smaller 
doses may be required for younger children. 


McNeil Laboratories, Inc., cooperated by furnishing scientific data to 
aid in the evaluation of carbinoxamine maleate. 


Cyclopentolate 
M.W. 327.84. — 8-Dimethylaminoethyl (1-hydroxycy- 
clopentyl)-phenylacetate hydrochloride. The structural 
formula of cyclopentolate hydrochloride may be repre- 
sented as follows: 


OH 
H JO 


/ HCI 

Actions and Uses.—Cyclopentolate hydrochloride, a 
synthetic spasmolytic agent, produces a rapid, intense 
cycloplegia and mydriasis of moderate duration when 
instilled in the eye. Therefore, it is primarily useful for 
refraction studies and is effective in highly pigmented 
irises and for persons of all ages. The drug is also useful 
as a mydriatic in the management of iritis, iridocyclitis, 
keratitis, and choroiditis. For the prevention of lenticu- 
lar adhesions, or, in conjunction with the use of miotics, 
it can be used for breaking or preventing adhesions 
formed during and after infections. No significant varia- 
tion of intraocular tension has been reported from its 
use, but it is considered advisable to neutralize any 
cycloplegic in older patients in whom early, unrecog- 
nized glaucomatous changes may be present. 

Cyclopentolate hydrochloride in solution does not 
produce any undesirable local or systemic effects after 
repeated instillation into the eye. It apparently is rela- 
tively nonirritating and nonsensitizing during local ap- 
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plication. Results of studies with experimental animals 
indicate that it has a low toxicity and exhibits about one- 
half the antispasmodic activity of atropine. As with 
other cycloplegic-mydriatic agents, caution should be ob- 
served in patients with high intraocular pressure. 

Dosage.—Cyclopentolate hydrochloride is adminis- 
tered only in the form of ophthalmic solutions for in- 
stillation into the conjunctival sac. For refraction in 
Caucasians, a dose of two drops of a 0.5% solution in 
each eye (each drop instilled at 5 minute intervals) for 
adults produces maximal cycloplegia in 30 to 60 min- 
utes. Complete recovery occurs within 24 hours. The 
administration of one or two drops of 1 to 2% pilocar- 
pine nitrate reduces recovery time to 6 hours or less. In 
deeply pigmented eyes of dark-skinned persons, satis- 
factory cycloplegia may be obtained with the 0.5% solu- 
tion in about two-thirds of the cases. A 1% solution 
usually produces maximal cycloplegia in Negro patients; 
instillation of a 2% solution results in return of reading 
ability in 6 hours. For children, pretreatment with cyclo- 
pentolate on the day prior to examination is not usually 
necessary. Normally one or two drops of a 0.5 or 1% 
solution is instilled in each eye at the time of refraction, 
followed 10 minutes later by a second such application. 
This regime will produce satisfactory cycloplegia in all 
but the most refractory cases. If pretreatment in such 
individuals seems desirable, one or two drops of 1% 
cyclopentolate may be instilled the evening prior to ex- 
amination. Only in children with extremely dark irises 
has pretreatment with atropine been occasionally neces- 
sary. 

For producing paralysis of the sphincter to correct 
spasm caused by inflammation, one or two drops of a 
0.5% solution is instilled every 6 to 8 hours. For break- 
ing or preventing lenticular adhesions secondary to in- 
fections, one or two drops of a 0.5% solution is in- 
stilled, followed in 6 hours by the instillation of 2% 
pilocarpine nitrate. Such alternate treatment should be 
carried out every 24 hours. 


Schieffelin & Company cooperated by furnishing scientific data to aid 
in the evaluation of cyclopentolate hydrochloride. 


Dextro Amphetamine Sulfate, U. S. 
H.SO,;.—M.W. 368.50.—d-1-Phenyl-2-aminopropane 
sulfate—The dextrorotatory isomer of amphetamine 
sulfate.—The structural formula of dextro amphetamine 
sulfate may be represented as follows: 

CH; 


-CHsCH 
© 


Actions and Uses.—Dextro amphetamine sulfate has 
the same actions and uses as the racemic compound, 
amphetamine sulfate, but exerts a predominantly greater 
stimulating effect on the central nervous system. Be- 
cause of its relatively weak peripheral activity, it is 
generally regarded as less toxic than previously intro- 
duced sympathomimetic amines that are commonly em- 
ployed clinically. Thus, it seldom gives rise to undesira- 
ble side-effects such as mydriasis, tremor, tachycardia, 
and changes in blood pressure. Dextro amphetamine 
sulfate, therefore, is useful by oral administration for 
the treatment of narcolepsy and postencephalitic park- 
insonism, and as an adjunct in the management of acute 


and chronic alcoholism and alcoholic psychoses of recent 
origin. It is employed also for the symptomatic treat- 
ment of depressive states, especially to elevate the mood 
in early, mild, psychogenic depression characterized by 
apathy and psychomotor retardation and, to a variable 
or lesser extent, in psychoneuroses, and in severe de- 
pressions involving certain major psychopathic condi- 
tions of institutionalized patients. The drug also may be 
used as a stimulant in the management of certain be- 
havior problems of children, but it is not useful in 
schizophrenics and has an unfavorable effect on chil- 
dren with psychopathic personalities. The appetite- 
depressant effect of the drug also is useful as an adjunct 
in the dietary management of obesity. 

Dextro amphetamine sulfate should not be employed 
as a stimulant by normal persons to mask fatigue caused 
by physical exertion or overwork. It should be used 
with caution m patients hypersensitive to sympathomi- 
metic amines, those with coronary or cardiovascular 
disease, and those with severe hypertension. It is con- 
traindicated in the presence of hyperexcitability and 
agitated prepsychotic states. If administered too late 
in the day, the drug may interfere with sleep. 

Dosage.—Dextro amphetamine sulfate is adminis- 
tered orally. In the treatment of depressive states or al- 
coholism, the usual daily dosage ranges from 5 to 15 mg., 
administered as ordinary tablet or liquid medication in 
two or three doses at intervals of either 4 or 6 hours. 
The initial dose should be given on awakening so as 
to complete the total daily amount early in the day. For 
narcolepsy, the usual daily dosage for adults ranges 
from 10 to 50 mg., preferably in divided amounts; for 
postencephalitic parkinsonism, the daily dosage is usu- 
ally 10 to 25 mg., also in divided amounts. To control 
appetite in obesity, the usual daily dosage for adults 
is 15 to 30 mg. in three divided doses, taken 30 to 60 
minutes before meals. Light sleepers may take the 
final dose early (4 p. m.). 

For children with behavior problems, the suggested 
dosage is 5 to 10 mg. in the morning and 2.5 to 5 mg. 
at noon. In all cases, the dosage should be individual- 
ized; it is advisable to begin with an initial dose of 5 mg. 
for adults or 2.5 mg. for children, followed by either one 
or two additional doses of the same amount. Dosage 
then can be increased to obtain the desired effect; the 
initial daily dose may be increased at first, leaving the 
repeated doses at the original level so that the major 
quantity is taken during the first half of the day. If 
necessary, the later doses may be equalized gradually to 
provide a uniform action. 

A capsule containing 10 or 15 mg. of dextro ampheta- 
mine incorporated into variably coated pellets that af- 
ford continuous release of the drug over a period of 
8 to 10 hours, thus prolonging the therapeutic effect for 
10 to 12 hours, may be administered once daily in the 
morning to adults in place of ordinary oral medication 
in divided amounts. 


Smith, Kline & French Laboratories cooperated by furnishing scientific 
data to aid in the evaluation of dextro amphetamine sulfate. 


Erythromycin Ethyl Carbonate.—Erythromycin ethy! 
carbonate is the ethyl carbonate ester of erythromycin, 
an antibacterial substance produced by the growth of 
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Streptomyces erythreus Waksman. The structural for- 
mula of erythromycin ethyl carbonate has not been es- 
tablished. 

Actions and Uses—Erthromycin ethyl carbonate, a 
salt of erythromycin, shares the actions and uses of the 
parent antibiotic. (See New and Nonofficial Remedies 
1955, under the monograph on erythromycin.) The 
ethyl carbonate salt is suitable for the extemporaneous 
preparation of flavored suspensions of the drug for oral 
administration. 

Dosage.—Erythromycin ethyl carbonate is adminis- 
tered orally in doses expressed in terms of erythromycin 
base. For adults, a dose equivalent to 200 mg. of eryth- 
romycin every 4 to 6 hours is considered adequate. The 
optimal dosage for children has not been finally deter- 
mined, but a dose equivalent to 5 mg. of erythromycin 
per pound (about 11 mg. per kilogram) of body weight 
administered every 6 hours is considered reasonable. 

Eli Lilly & Company cooperated by furnishing scientific data to aid in 
the evaluation of erythromycin ethyl carbonate. 

Erythromycin Glucoheptonate.—Erythromycin glu- 
coheptonate is the glucoheptonate salt of erythromycin, 
an antibacterial substance produced by the growth of 
Streptomyces erythreus Waksman. The structural for- 
mula of erythromycin glucoheptonate has not been es- 
tablished. 

Actions and Uses.—Erythromycin glucoheptonate 
has the same action and uses as the base except that it 
is primarily suited for intravenous injection. (See New 
and Nonoffiicial Remedies 1955, under the monograph 
on erythromycin.) Parenteral administration is indicated 
for erythromycin-susceptible infections in patients who 
are unconscious, who are vomiting, or who are unable 
for any other reason to take the drug orally. In such 
cases oral medication with the base or other salts should 
be resumed as soon as the patient can ingest and retain it. 

Dosage.—For intravenous injection, an initial solu- 
tion should be prepared by completely dissolving the 
equivalent of 0.25 gm. of erythromycin base in not less 
than 10 cc. of water for injection, U. S. P. This solution 
retains its potency for 7 days if kept in a refrigerator. 
Saline or other diluent should not be employed for mak- 
ing the initial solution in order to avoid gel formation or 
slow and incomplete solution of the drug. 

For adults, the initial solution should be added to 250 
to 500 cc. of isotonic sodium chloride solution or 5% 
dextrose solution and administered by slow intravenous 
infusion for 20 to 60 minutes. This dose (0.25 gm. 
equivalent to the base) may be repeated every 6 hours. 
A continuous slow infusion, administering the equivalent 
of 1 to 2 gm. of the base over a 24 hour period, may be 
employed as an alternate method. 

For children, the initial solution is diluted as for 
adults but is administered in doses calculated on the 
basis of the equivalent of 5 mg. of the base per pound 
(about 11 mg. per kilogram) of body weight every 6 
hours. Although the initial solution may be used for in- 
travenous injection over a 5 minute period without se- 
vere reactions, this is not recommended because of nau- 
sea, vomiting, or pain along the vein; thrombosis has 
occurred in some instances. 


Eli Lilly & Company cooperated by furnishing scientific data to aid in 
the evaluation of erythromycin glucoheptonate. 
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Erythromycin Lactobionate.—Erythromycin lactobi- 
onate is the lactobionate salt of erythromycin, an anti- 
bacterial substance produced by the growth of Strepto- 
myces erythreus Waksman. The structural formula of 
erythromycin lactobionate has not been established. 

Actions and Uses.—Erythromycin lactobionate, a 
water-soluble salt of erythromycin suitable for intrave- 
nous or intramuscular injection, has the same actions and 
uses as the base. (See New and Nonofficial Remedies 
1955, under monograph on erythromycin.) Injection of 
the drug is indicated in patients unable to tolerate oral 
medication or in whom high blood levels are necessary to 
control severe erythromycin-susceptible infections re- 


_ Sistant to other antibiotics. Oral therapy with erythro- 


mycin base or other salts should be resumed as soon as 
this becomes feasible. Erythromycin lactobionate, in- 
jected properly, has not been reported to produce throm- 
bophlebitis following intravenous administration or tis- 
sue damage following intramuscular injection, but mod- 
erate to severe pain usually accompanies the latter. 


Dosage.—Erythromycin lactobionate is administered 
either intravenously or intramuscularly, preferably by 
the former route to avoid pain produced by the latter 
route. Dosage is expressed in terms of erythromycin 
base. The usual dosage for children and adults is 1 to 2 
mg. per pound (2.2 to 4.4 mg. per kilogram) of body 
weight either intravenously or intramuscularly, injected 
at intervals of 8 to 12 hours. 

A 5% “stock” solution (equivalent to 50 mg. of 
erythromycin base per cubic centimeter) first should be 
prepared by completely dissolving the equivalent of 0.3 
gm. of erythromycin base in 6 cc. (or the equivalent of 
1 gm. of base in 20 cc.) of either water for injection or 
5% dextrose solution. Isotonic sodium chloride solution 
(normal saline) or other inorganic salt solutions should 
never be used as a solvent for preparing the 5% “stock” 
solution of erythromycin lactobionate because they 
cause precipitation of the active ingredient at that con- 
centration. In the dry form the salt is stable at ordinary 
temperatures for prolonged periods; the 5% solution is 


* stable for 2 weeks when stored in a refrigerator. 


For intravenous injection, the 5% solution should be 
diluted with not less than four volumes of either 5% 
dextrose or isotonic sodium chloride solution to make a 
final concentration of not more than 1% (equivalent to 
10 mg. of erythromycin base per cubic centimeter). 
The calculated dose should be injected slowly over a 
period of not less than 5 minutes to avoid pain along the 
course of the vein; alternatively, the calculated intra- 
venous dose may be administered by infusion by diluting 
this in 200 to 500 cc. of 5% dextrose or isotonic sodium 
chloride solution. 

For intramuscular injection, the 5% “stock” solu- 
tion is used undiluted. The calculated dose should be in- 
jected deeply into a large muscle with extreme care to 
avoid subcutaneous deposition. The pain following intra- 
muscular injection is caused by transitory local irrita- 
tion. A single intramuscular dose should not exceed 0.5 
gm., as a precaution against the production of tissue 
damage. 


Abbott Laboratories cooperated by furnishing scientific data to aid in 
the evaluation of erythromycin lactobionate. 
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EMPHYSEMA AND ITS RELATIONSHIP TO 
DUST EXPOSURE 


GUEST EDITORIAL 
Oscar A. Sander, M.D. 


Two recent papers by Heppleston ' of Cardiff serve to 
emphasize that there still are many gaps in our basic 
pathological and physiological concepts of emphysema 
in general and of the focal emphysema of coal workers’ 
pneumonoconiosis in particular. His meticulous micro- 
scopic serial sections of the lungs of coal miners seem to 
suggest that the focal emphysema that he finds in most 
of these lungs with simple pneumonoconiosis differs ma- 
teriaily from generalized vesicular emphysema and is 
due primarily to dilation of the respiratory bronchioles 
around which coal dust deposits are found. His histo- 
pathological studies suggest that these coal dust deposits 
cause atrophy of the smooth muscle of the bronchiolar 
walls, permitting excessive dilatation of those bronchi- 
oles, which in turn increases the dead air space. When 
this becomes advanced, he believes, interference with 
exchange of gases and dyspnea on exertion may result, 
even though the airways are open and no bronchial ob- 
struction exists. 

This concept is in sharp contrast with that on which 
most present-day therapy is based; namely, that disabling 
emphysema, regardless of its cause, is primarily ob- 
structive due at least in part to bronchospasm and that 
it can be improved symptomatically by bronchodilator 
aerosol inhalations and promotion of drainage of bron- 
chial secretions. Motley,? Smart,’ and Fowler * have 


1. Heppleston, A. G.: The Pathological Anatomy of Simple Pneumo- 
koniosis in Coal Workers, J. Path. & Bact. @6: 235-246 (July) 1953; 
The Pathogenesis of Simple Pneumokoniosis in Coal Workers, ibid. 67: 
51-63 (Jan.) 1954. 

2. Motley, H. L.: Clinical Pulmonary Physiology: Evaluation of Func- 
tion Impairment and New Developments in Therapy of Chronic Pulmo- 
nary Disease, A. M. A. Arch. Indust. Hyg. 5: 554-565 (June) 1952. 

3. Smart, R. H.; Davenport, C. K., and Pearson, G. W.: Intermittent 
Positive Pressure Breathing in Emphysema of Chronic Lung Diseases, 
J. A. M. A. 150: 1385-1390 (Dec. 6) 1952. 

4. Fowler, W. S.; Helmholz, H. F., Jr., and Miller, R. D.: Treatment 
of Pulmonary Emphysema with Aerosolized Bronchodilator Drugs and 
Intermittent Positive-Pressure Breathing, Proc. Staff Meet. Mayo Clin. 
28: 743-751 (Dec.) 1953; personal communication to the author. 

5. Fletcher, C.: Coal Workers’ Pneumoconiosis in South Wales, Sar- 
anac Symposium, September, 1952. 

6. Hugh-Jones, P.: Pulmonary Function Studies of Coal Miners in 
Wales, Symposium on Coal Miners’ Pneumoconiosis, Elkins, W. Va., 
November, 1952. 

7. Wells, A. L.: Cor Pulmonale in Coal-Worker’s Pneumoconiosis, 
Brit. Heart J. 16: 74-78 (Jan.) 1954. 

8. Gough, J.: Personal communication to the author. 
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shown good ventilatory improvement with the use of 
both bronchodilation and intermittent positive pressure 
breathing. Fowler, however, found that bronchodilation 
alone gave as good results with his nonminer patients 
with obstruction as when intermittent positive pressure 
breathing also was used, suggesting that obstruction due 
to bronchospasm is the main cause of disturbed function 
in emphysema that is unrelated to dust exposure. Dis- 
abling emphysema associated with dust exposure also 
had been thought to be due primarily to airway obstruc- 
tion until the new concept was suggested by the patho- 
logical studies of South Wales coal miners’ lungs. 

As a matter of fact, the functional significance of di- 
lated bronchioles with apparently normal alveoli, such 
as Heppleston describes, needs further investigation by 
careful physiological studies. Can focal emphysema 
alone without airway obstruction cause significant im- 
pairment of lung function? Several clews suggest that 
this may be unlikely. Fletcher ° and Hugh-Jones * have 
stated repeatedly that coal workers with simple pneu- 
monoconiosis (coal deposits plus focal emphysema) 
have relatively little disability and that most of the se- 
vere disability is found in miners with massive fibrosis. 
Another clew is furnished in a recent paper by Wells,’ 
which indicated that simple coal workers’ pneumono- 
coniosis was not a major contributing factor in the 28 
deaths due to failure of the right side of the heart out of 
181 autopsies on miners with simple pneumonoconiosis. 
On the other hand, almost half of 136 with massive 
fibrosis died of cor pulmonale. In the present state of 
our knowledge, it seems likely that focal emphysema per 
se is not a serious cause of impaired lung function. 
When an apparently real respiratory disability is found 
in a coal miner showing only simple pneumonoconiosis 
by chest roentgenogram, it appears that other causes for 
the dyspnea should be investigated, including heart dis- 
ease and diffuse obstructive emphysema due to other 
causes, as well as the aging factor. Fletcher clearly states, 
“We do occasionally find men with simple pneumono- 
coniosis who are seriously disabled, but in such cases it 
is difficult to exclude the possibility that emphysema not 
of industrial origin is contributing to the disability.” 

These observations on focal emphysema by the pa- 
thologists of the British Pneumonoconiosis Research 
Unit need confirmation by similar third dimensional mi- 
croscopic tissue studies, not only for other dust diseases 
but for emphysema in general. Gough ® states that he 
has seen identical changes in the lungs of some hematite 
miners, foundry workers, and Kolar gold miners where 
the silica content of the dust is low. He believes that 
atrophy of bronchiolar smooth muscle may result from 
excessive deposits of other dusts, including some that we 
now consider inert, and that this is not a specific prop- 
erty of coal dust. This concept is difficult to comprehend 
because of the many cases of siderosis of welders, burn- 
ers, and grinders in which there is neither evidence of 


emphysema nor disturbed ventilatory function and in 


which the microscopic sections show no evidence of 
focal emphysema. We know at least that that form of 
iron oxide causes no dilation of bronchioles. Why is it 
then that certain other dusts seem to have that effect? 
The whole subject of pulmonary emphysema, whether 
or not related to the dust diseases, needs further defini- 
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tive study, and the third dimensional technique seems 
ideal for the pathological evaluation. Present concepts 
have been based on a few microscopic sections from 
many cases, whereas many serial sections from a single 
case (up to 300 or 400 from a single 2 cc. block) should 
give far more reliable information. More meticulous lung 
tissue studies as well as lung function studies, correlated 
with histopathology, are necessary for a better under- 
standing of the various types of emphysema and their 
physiological differences. Also lacking are reliable inci- 
dence figures on disabling obstructive emphysema in the 
population at various age levels. Until this information 
is available, therapy of emphysema will stay more or 
less empirical and our understanding of emphysema and 
its relationship to dust exposure more or less clouded. 


MORE AND BETTER TEACHERS NEEDED 


According to Waterman ' the number of persons being 
graduated in this country with a bachelor’s or advanced 
degree in science is decreasing alarmingly. Such gradu- 
ates are a constant and vital need in carrying on the re- 
search, development, and teaching needed to keep this 
country abreast of the rest of the civilized world. Much 
of our technological development stems from basic re- 
search carried on in a foreign country. Many of our most 
capable scientists were born in foreign countries and had 
their early training there. We cannot go on indefinitely 
relying on foreign sources. There is a special urgency to 
see that those who do study science are well taught and 
that there are enough well-qualified teachers to teach 
them.* At present only about 50% of those whose intel- 
ligence tests indicate that they would benefit by collegiate 
training go to college, and less than 2% obtain a Ph.D. 
degree. If we are to build up one of our most valuable 
resources, a body of intelligent well-trained scientists, 
we must increase the broad base of educated population 
from which most of our leaders in this field must come. 
To this end more scholarships for promising young 
scientists and potential teachers are needed. Many in- 
dustries are now supporting such scholarships. 

Recognizing the importance of directing promising 
young scholars into teaching, Professor Oates of Prince- 
ton in 1945 inaugurated a special type of fellowship to 
which the name Woodrow Wilson program has been 
given. This program, now operated by the Association of 
American Universities, selects candidates from a large 
number of nominees. The student cannot apply for a 
fellowship but must be nominated by his teacher as 
showing potential teaching ability. Those who are already 
definitely headed toward teaching careers are not nomi- 
nated, but rather those whose futures are undecided. 
Successful candidates receive one year of graduate work 
at a school of their own choosing in the United States. or 
Canada. They are placed under no obligation to enter 
the teaching profession but are merely asked to con- 
sider it seriously. About 80% of those selected to date 
are now in teaching or research positions. One fruitful 
by-product of the program is that many of the candidates 
who were not selected have gone into teaching. Thus the 
psychological effect of confidence in their teaching ability 
expressed at a critical stage in their development may 
have been more important than the award. Another good 
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feature of the program is that it increases the awareness 
of teachers of their role as talent scouts by giving them a 
part in recruiting persons to swell the ranks. 

Finding good potential teachers early and then giving 
them adequate opportunities and backing is, alone, in- 
adequate. The student’s enthusiasm as a_ potential 
teacher must be preserved through constant stimulation. 
One of the best ways of accomplishing this is to allow 
the teacher to conduct some research. This not only 
contributes to the sum of human knowledge but also de- 
velops the teacher professionally and as a person. To this 
end the Social Science Research Council has established 
a faculty research fellowship program; its beneficiaries 
are freed from half of their teaching duties for three 
years. Senior professors and academic administrators 
nominate junior colleagues for these fellowships, which 
unlike most research grants permit the successful candi- 
date to work in a field of his own choosing. Nothing in- 
spires a developing scientist so much as association with 
the leaders in his field, as is indicated by the fact that 
among Nobel prize winners there are many pupils of 
former winners. We cannot manufacturer teachers and 
scientists, but we can do much to create an environment 
of opportunity and encouragement for those who show 
talent. Much of what has been said of teaching and re- 
search in general can find apt application in the field 
of medical teaching and research. 


A LIGHTER TAX BURDEN FOR THE YOUNG 


On July 18 the House of Representatives by a vote of 
372 to 31 sent to the Senate H. R. 7225 amending the 
Social Security Act. The Senate did not act on this bill 
prior to adjournment on August 2. If enacted, the bill 
would, among other changes, force a number of self- 
employed groups now excluded—lawyers, dentists, os- 
teopaths, veterinarians, chiropractors, neuropaths, and 
optometrists, but not physicians—under Old-Age and 
Survivors Insurance. Probably 30,000 physicians will 
attain age 72 during the next 15 years. Age 72 is men- 
tioned instead of age 65, the minimum age at which 
O. A. S. I. pensions are now payable, because the pen- 
sions will be payable at age 72 regardless of earnings; 
and these pensions will entice few physicians when reach- 
ing age 65 to promptly quit taking care of the sick. Since 
these 30,000 physicians would pay on the average less 
than $1,000 in taxes during the next 15 years and they 
(and those now over age 72) would become eligible for 
pension benefits worth about $14,000, it follows that 
their exclusion from compulsory coverage will save the 
taxpayers of the future an average of at least $13,000 per 
physician, or about 400 million dollars. So the decision 
of the Ways and Means Committee and the House of 
Representatives to continue to exclude physicians from 
O. A. S. I. is a boon to the taxpayers of the future. If the 
Republicans and Democrats during the next 15 years 
continue to vie with each other in further increasing the 
windfalls for older workers under O. A. S. [., the boon to 
the next generation from the continued exclusion of phy- 
sicians may be much greater than 400 million dollars. 


1. Waterman, A. T.: The Science of Producing Good Scientists, New 
York Times Mag., July 31, 1955, p. 9. 

2. Wanted: Teachers and Scholars, Carnegie Corporation of New York 
Quart. Rep. 3: 1-3 (uly) 1955. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


I would like to take a few moments of your time this month 
to tell you of some of the things that to my mind are very im- 
portant. For many years the physician was little mterested in 
politics per se. Occasionally a physician ran for public office, 
usually with little or no support from his confreres, the majority 
of his fellow practitioners being satisfied to practice medicine. 
While they aided the injured and the ill, they were at times even 
more important as family counselors. In many instances in this 
respect they were more helpful than the minister, priest, or 
rabbi, because as doctors their work cut across all sections of the 
life of a person, a family, and even, at times, the community. 
For years on end this was the pattern of the physician's life. 
Then something happened. Suddenly the physician was faced 
with an extremely serious situation. Where before he had been 
a completely independent individual, he suddenly found his inde- 
pendence challenged. For the first time in his life he became 
cognizant of the fact that he could not continue being just a 
physician but that he had to play a dual role, that of physician 
and also private citizen. It is concerning the latter aspect that 
I would like to express my views. In the first place we, as phy- 
sicians, are citizens of this great country, and along with other 
citizens we have allowed our affairs to drift into 
the hands of a minority, evident in both politi- 


enough to vote, so why should we expect favorable coopera- 
tion when a much larger segment of the population desired the 
legislation in question and this group voted. About this time 
the bills that would socialize medicine were being advocated by 
some very vocal people, including a professional group called 
the Physicians Forum and many so-called liberal senators at 
Washington. One man in particular really challenged the medi- 
cal profession of his own state on this subject, and, although 
this man was a Democrat, his Democratic medical constituents 
decided to do something about it. The physicians as citizens, 
their wives and friends raised money, saw to it that they were all 
registered and that their friends were registered, and then in 
organized groups all over that state pushed doorbells. The result 
was the overwhelming defeat of a very popular senator. Stimu- 
lated by the example of physicians of that state, physicians and 
their wives and friends in other states did likewise, and many 
a national and state legislator, elected or defeated, learned to 
appreciate the effect of a concerted effort of the American 
physicians. 
Today, however, the physician seems to be resting on his 
oars. The immediate threat of medical socialization at one fell 
swoop seems to him to be impossible, but he 
does not realize that socialization of medicine 


cal parties, interested solely in personal power 
and the necessary votes to continue in their very 
influential positions. Businessmen and manufac- 
turers also began to realize that certain elements 
in their own groups were taking personal advan- 
tage of political preference and that a certain 
percentage of businesses were being infiltrated 
by men of doubtful character. Without publicity 
even our government likewise became insidi- 
ously infiltrated by a group of so-called liberal 
intellectuals, who, following the Fabian phi- 
losophy, began to teach and preach socialism. 
They would destroy our two-party form of gov- 
ernment by making of the free and independent 
American citizen governed by Iaw a group of 
subservient citizens governed by men, the citi- 
zen a chattel of government. During the past 20 
years there has been a real threat that govern- 
ment of the people, by the people, and for the 
people would disappear from the American scene. By gradual 
change our lives and our freedoms became more and more un- 
certain, and, when finally the Fabians in our Congress began 
actively to press for socialized medicine, the physician suddenly 
realized that even he who had never been interested actively in 
governmental gyrations had a job to do if he was to preserve not 
only his own freedom but that of his neighbors. Even then, how- 
ever, the physician did not realize fully how important was his 
franchise. Some of our medical leaders who were constantly in 
touch with the Washington scene began to write and to talk 
about the inherent dangers, but it was difficult to rouse the men 
at the grass roots level to take any action. Most of us were too 
busy taking care of the sick to be bothered. Some of us who did 
realize, however, the threat to our personal freedoms and the 
free enterprise that had made our country really great began 
to analyze at the local levels our own particular and peculiar 
problems. We found an amazing situation. First, only about 20% 
of our physicians and their wives and children of voting age 
were registered. That meant that those who had been elected 
to public office paid little, if any, attention to the demands of 
physicians when it came to legislative matters. This was the 
natural reaction of our legislators to the indifference of the medi- 
cal profession. The first thing that several men, to whom we 
appealed for support, said was that we were not interested 


may Occur so gradually that we may not nofice 
it. This is the reason for our close scrutiny of 
all bills that deal with or pertain to health mat- 
ters at both the state and national levels. It is 
more imperative than ever for the physicians of 
this country to take an active interest in all bills 
concerned in any way with the health problems 
of the country and, more important, as citizens, 
to appraise all bills of all kinds so that they may 
support those that they believe are for the best 
interest of the public as a whole and oppose 
those that are not. We can no longer sit by com- 
placently because at the moment everyone is 
more or less prosperous; we must be continually 
alert to all of our problems. 

All physicians should take a more active in- 
terest in all civic affairs. We should be locally 
active in all movements that will make local 
living more enjoyable. We must be active in our 
chambers of commerce, our Red Cross programs, our many 
other programs for civic betterment sponsored by our local or- 
ganizations. But most important is that we all be registered to 
vote and that we do vote. The argument that a single vote is not 
important is utterly false. Every vote is important. 

Every physician in America should see to it that he is reg- 
istered in the party of his choice, that his wife and children 
of voting age are registered, and that the people to whom he 
ministers are registered and that they all vote. The county society 
should organize its members for the same purpose. They should 
see that each member is registered in the party of his choice 
and should attempt to get him to vote. Even the woman's 
auxiliary should be encouraged to have its membership regis- 
tered, and their voting should be urged on all issues. County 
societies should know the legislative issues and the voting record 
of every man of both parties on all of them—not only those 
concerning health but all issues. This is a citizen’s obligation. 
Just as I have said so often: The A. M. A. is you as in a greater 
and broader sense the government is you. We get the kind of 
government and laws that we deserve, and, unless we are all 
out working 24 hours a day not only as physicians but as Ameri- 
can citizens, we do not deserve very much. 


Hess, M.D., Erie, Pa. 
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ORGANIZATION SECTION 


COUNCIL ON MEDICAL SERVICE 


Following are abstracts of actions by the Council on Medical 
Service as a result of meetings during the Annual Meeting in 
Atlantic City, N. J., June, 1955. 


ELECTION OF CHAIRMAN 


J. D. McCarthy, M.D., of Omaha was unanimously elected 
to serve as Chairman of the Council. 


PROFESSIONAL LIABILITY INSURANCE 


The Council voted to send to the Board of Trustees a report 
on professional liability insurance. 


NEWSLETTER 


The Council requested the staff to prepare a prospectus for 
a regular medical service newsletter for review by the Council 
at its next session. In discussing the subject of health councils, 
it was also suggested that the staff prepare a prospectus of a 
suitable type of newsletter for health councils. 


COMMITTEE APPOINTMENT 


David ‘Henry Poer, M.D., Atlanta, Ga., was appointed to 
serve as a member of the Committee on Medical and Related 
Facilities. 

GENERAL PRACTICE COMMITTEE 

The Council submitted to the Board of Trustees the name of 
Arthur C. Scott Jr.. M.D., as its representative to serve on a 
special committee on general practice. 


SURVEY ON AVAILABILITY OF CIVILIAN PHYSICIANS 


In response to a request from the Board of Trustees the 
Council submitted recommendations regarding a survey to de- 
termine the availability of civilian physicians to provide certain 
medical services currently provided in military facilities. After 
approval by the Board, it was voted to make pilot surveys in 
cooperation with the Council on National Defense and with the 
assistance of the local medical societies involved. 


PROGRESS REPORT ON MEDICAL SCHOOL STUDY 


The Council voted to submit to the House of Delegates a 
progress report on the medical school study having to do with 
programs for supplementing through private practice the in- 
comes of full-time teachers in medical schools. In connection 
with this study the Council approved the mailing of a question- 
naire to state and local medical societies to learn something of 
the attitude of the local profession toward the operating policies 
of medical schools. 


HOUSE OF DELEGATES’ RESOLUTIONS 


Reports and recommendations regarding the following resolu- 
tions were approved for transmittal to the Board of Trustees: 
(1) Resolution (No. 11—1954 Clinical Session) on Better Liaison 
with Health and Accident Insurance Carriers; (2) Resolution 
(No. 1—1954 Clinical Session) on Agreements between Pre- 
payment Plans and Organized Medicine; and (3) Resolution 
(No. 12—1954 Clinical Session) on Relationships Between 
Component County Societies and Lay Sponsored Health and 
Welfare Plans. 


PUBLICATION ON COMPULSORY SICKNESS INSURANCE 


The Council approved the preparation of a booklet on com- 
pulsory sickness insurance in cooperation with the Department 
of Public Relations. It was recommended that the booklet be 
directed to physicians and the public. 


MANAGEMENT AND UNION HEALTH CENTERS 
The Council on Medical Service and the executive committee 
of the Council on Industrial Health voted to submit to the House 
of Delegates the “Guiding Principles for Evaluating Manage- 
ment and Union Health Centers,” originally prepared by the 
Committee on Medical Care for Industrial Workers. It was 


further voted that the members of the House be requested to 
review the principles prior to the 1955 Clinical Session. 


CONFERENCE IN BITUMINOUS COAL MINING AREA 


The Council authorized the Committee on Medical Care for 
Industrial Workers to hold its fourth conference on medical care 
in the bituminous coal mine area. 


PHYSICIANS ATTITUDES QUESTIONNAIRE 
The Council authorized the Committee on Prepayment Medi- 
cal and Hospital Service to meet with a committee of the Blue 
Shield Commission for a discussion of the responses to the 
Physicians Attitudes Questionnaire. The Committee was also 
authorized to publish data on this survey. 


SIMPLIFIED CLAIM FORMS 

The Council voted approval of the following simplified claim 
forms submitted by the Health Insurance Council with the under- 
standing that on first reprint the forms be modified as suggested 
by the Committee on Prepayment Medical and Hospital Service: 
IPHS-1, ID-1, IDS-1, GD-1, and GDS-1. These forms are for 
individual hospital or surgical accident or sickness insurance 
and for various types of group insurance. 


PHYSICIANS PLACEMENT SERVICE 


The Council staff was authorized to make a concerted effort 
to learn of available openings for specialists in view of the 
volume of requests being received from such physicians. 

LISTING OF COUNCIL PUBLICATIONS 

A listing of various Council publications in indexes and bulle- 
tins used as reference sources by libraries and schools was 
authorized. 

HILL-BURTON AMENDMENTS 

The Council instructed the Committee on Medical and Re- 
lated Facilities to collect facts and data regarding the Hill- 
Burton Act with particular emphasis on the section of the new 
regulations dealing with diagnostic and treatment centers. 


VOLUNTARY HEALTH INSURANCE 


At the request of the Board of Trustees the Council con- 
sidered a proposed resolution on voluntary health insurance 
and recommended that it be referred to the Commission on 
Medical Care Plans. 


FEDERAL MEDICAL LEGISLATION 
First Session, 84th Congress 


Federal Aid for Public Health Education 

Senator Humphrey (D., Minn.), in S. 1859, proposes to provide 
a five year emergency grant and scholarship program for post- 
graduate study in schools of public health. Over a five year 
period he would authorize 5 million dollars for outright sub- 
sidies, 5 million dollars for construction grants on a 50-50 match- 
ing basis, and a total of 250 million dollars for scholarships. He 
would provide grants on a basis of 15% of the basic operating 
costs of graduate instruction plus “an additional sum of $500 
for each full-time student regularly enrolled for the fiscal year 
for graduate work in public health in excess of thirty such 
students; and an additional sum of $500 for each full-time 
student regularly enrolled for the fiscal year for graduate work 
in public health in excess of its average past enrollment of such 
students.” The maximum per school would be 50% of the basic 
operating cost of the school. This measure would be adminis- 
tered by the surgeon general of the Public Health Service. The 
bill was referred to the Committee on Labor and Public Welfare. 


Distribution and Use of Serum 

Congressman Priest (D., Tenn), in H. R. 6207, would 
authorize the Secretary of Health, Education, and Welfare to 
supervise and control the distribution and use of any virus, 
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serum, toxin, antitoxin, and analogous products when the Secre- 
tary deems such action necessary to protect and preserve the 
health of the American people. The present authority prohibits 
the sale or distribution of such products unless the manufacturer 
has been licensed and the packages are labeled properly. This 
bill was referred to the Committee on Interstate and Foreign 
Commerce. 


Cash Disability Insurance Under Social Security 


Senator Potter (R., Mich.) proposes, in S. 2094, “to amend 
Title Il of the Social Security Act so as to reduce from 65 to 
60 years the age at which wives and widows may qualify for 
old age and survivors insurance benefits and to provide for 
the payment of disability insurance benefits,” after a six months’ 
waiting period with payments reduced by workmen’s compensa- 
tion benefits, if any. The amount of benefits would be figured 
on the same formula as old age benefits but would be subject 
to reduction if the disabled person refuses rehabilitation evalu- 
ation and training or fails to submit himself for examination. 
This bill was referred to the Finance Committee. 


Chiropractors in the VA 


Congresswoman Rogers (R., Mass.) by request has introduced, 
in H. R. 6311, a measure that would “authorize the appointment 
of doctors of chiropractic in the Department of Medicine and 
Surgery of the Veterans’ Administration.” Such doctors of chiro- 
practic must “hold a degree of doctor of chiropractic from a 
school or college approved by the Administrator, be licensed to 
practice chiropractic in one of the states or territories of the 
United States or in the District of Columbia, and have practiced 
chiropractic for a period of at least two years.” This bill was 
referred to the Committee on Veterans’ Affairs. 


Agency for the Handicapped 

Senator Neely (D., W. Va.), in S. 1951; Congressman O’Hara 
(D., lll.), in H. R. 6065; Congressman Doyle (D., Calif.), in 
H. R. 6718; and Congresswoman Kee (D., W. Va.), in H. R. 
6960, have introduced identical bills in a series of identical bills 
to establish an agency for the handicapped to be placed in the 
Department of Labor. The present functions of the Office of 
Vocational Rehabilitation would be transferred from the Depart- 
ment of Health, Education, and Welfare to the new agency. 
Provision is made for: (a) payment, through the states, of a $60 
per month pension to all handicapped persons whose rehabilita- 
tion is unfeasible, (b) a revolving loan fund to assist in the 
financing of state programs, and (c) establishment of a new 
division for the handicapped within the Civil Service Commis- 
sion and the United States Employment Service. The previous 
bills are as follows: H. R. 5465 by Bennett (D., Fla.), H. R. 
5471 by Dingell (D., Mich.), H. R. 5487 by Withrow (R., Wis.), 
H. R. 5510 by Knutson (D., Minn.), H. R. 5513 by McCormack 
(D., Mass.), H. R. 5523 by Tollefson (R., Wash.), H. R. 5571 
by Rhodes (D., Pa.), H. R. 5603 by Kelley (D., Pa.), H. R. 
5705 by Buchanan (D., Pa.), H. R. 5737 by Chudoff (D., Pa.), 
H. R. 5859 by Saylor (R., Pa.), H. R. 5874 by Bailey (D., 
W. Va.), H. R. 5939 by Buckley (D., N. Y.), H. R. 5971 by 
Rabaut (D., Mich.), and H. R. 6064 by Madden (D., Ind.). The 
Senate bill was referred to the Committee on Labor and Public 
Welfare. The House bills were referred to the Committee on 
Education and Labor. 


Male Nurses as Reserve Officers 

Senator Saltonstall, in S. 2050, and Congresswoman Bolton, 
in H. R. 2559, have introduced the Defense Department measure 
to authorize the commissioning of men as reserve officers in 
the Military Nurse Corps under the same provisions of law as 
are applicable to women. These bills were referred to the re- 
spective armed services committees. 


Federal Aid to Medical Education 

Congressman Elliott (D., Ala.) has introduced an identical 
measure with S. 1323 and H. R. 4743, previously reported. This 
bill would authorize 250 million dollars over a period of five 
years in grants for construction of medical education and re- 
search facilities for our accredited public and private medical 
schools. The bill was referred to the Interstate and Foreign 
Commerce Committee. 


J.A.M.A., Aug. 27, 1955 


Loans for College Students 

Congressman Poage (D., Texas), in H. R. 6304, would 
authorize the Secretary of the Department of Health, Education, 
and Welfare to lend up to $1,500 per year to eligible college 
and university students “to assist them in pursuing courses of 
education (including postgraduate courses) at accredited colleges 
and universities in the United States.” The course of study 
could include medicine. The rate of interest would be 3% from 
the date the borrower leaves school. The loan would be repay- 
able in five annual installments, beginning on the fifth anniver- 
sary of the date of the loan after the borrower has left school. 
Overdue and extended balances would carry an 8% interest rate. 
This bill was referred to the Committee on Education and Labor. 


Prohibition of Severance of Ten Year Service Connection 


Congresswoman Rogers (R., Mass.), in H. R. 6312, proposes 
“to prohibit the severance of a service-connected disability 
‘connection’ which has been in effect for ten or more years 

. unless on a showing that the original rating was based on 
fraud or gross misrepresentation.” This bill was referred to the 
Committee on Veterans’ Affairs. 


Cancer Research 

Congressman Chiperfield (R., lll), in H. R. 6473, would 
“authorize and request the President to undertake to mobilize 
at some convenient place in the United States an adequate num- 
ber of the world’s outstanding experis, and coordinate and utilize 
their services in a supreme endeavor to discover means of 
curing and preventing cancer.” This bill was referred to the 
Committee on Foreign Affairs. 


Air Pollution Control 

Congressman Hiestand (R., Calif.), in H. R. 6597, and Con- 
gressman Roosevelt (D., Calif.), in H. R. 6699, have introduced 
identical measures with S. 928, which would provide research 
and technical assistance related to air pollution control. S. 928 
was reported in THE JOURNAL, April 16, 1955, page 1413, and 
was passed by both Houses and signed by the President and is 
Public Law 159. The Committee on Interstate and Foreign 
Commerce handled this measure in the House. Senator Spark- 
man (D., Ala.), in S. 2126, in the extension of the housing and 
slum clearance provisions of the National Housing Act proposes 
to authorize 50 million dollars for air pollution control and 
prevention loans. The Secretary of Health, Education, and 
Welfare would be given funds for technical research studies 
concerned with air pollution and excessive smoke. This measure 
is similar to S. 1565, previously reported. The measure was 
referred to the Committee on Banking and Currency. 


Active Tuberculosis Deemed 
Permanently and Totally Disabling 

Congressman Dorn (D., S. C.), in H. R. 6685, proposes to 
amend the Veterans Regulations concerning disabilities or death 
not as a result of sérvice to provide that “active tuberculosis 
shall be deemed permanently and totally disabling.” This bill 
was referred to the Veterans Affairs Committee. 


Presumption of Service Connection for Leprosy 

Congresswoman Rogers (R., Mass.), in H. R. 6698, proposes 
to amend the Veterans Regulations to increase from one to 
three years the period after discharge during which leprosy if 
diagnosed would be considered service connected. This bill was 
referred to the Committee on Veterans Affairs. 


Presumption of Service Connection for Tuberculosis 


Congressman Moulder (D., Mo.) proposes, in H. R. 7579, to 
amend the Veterans Regulations to establish that “where any 
individual who has been rated as totally disabled for ten con- 
secutive years or more from active tuberculosis of any type dies, 
the death of such individual shall be conclusively presumed to 
be the result of disease incurred or aggravated in line of duty 
in the active military or naval service.” This measure was re- 
ferred to the Committee on Veterans Affairs. 


Family Allowances for Health and Well-Being of Children 


Senators Neuberger (D., Ore.), Morse (D., Ore.), Douglas 
(D., lll.), Humphrey (D., Minn.), Lehman (D., N. Y.), Kennedy 
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(D., Mass.), McNamara (D., Mich.) propose, in S. Res. 109, 
to create a special congressional committee to study the family 
allowance program in Canada to determine the advisability of 
instituting legislation for a similar program in the United States. 
This bill was referred to the Committee on Labor and Public 
Welfare. 


Compulsory Social Security for Self-Employed 

Congressman Johnson (D., Wis.) proposes, in H. R. 6811, “to 
extend coverage under the Federal old-age and survivors in- 
surance system to self-employed physicians, lawyers, dentists, 
and veterinarians.” This measure was referred to the Committee 
on Ways and Means. 


Silicosis Research 

Senator Welker (R., Idaho) proposes, in S. 2299, to establish 
a national industrial health institute in the Nationa! Institutes 
of Health to conduct broad research training in prevention, con- 
trol, and cure of silicosis and other industrial diseases. The 
surgeon general of the Public Health Service would be authorized 
to make grants-in-aid to universities, hospitals, and individuals 
for research projects and traineeships. A national advisory in- 
dustrial health council would be established. This measure was 
referred to the Committee on Labor and Public Welfare. 


Chronic Alcoholism 

Congressman Gubser (R., Calif.), in H. R. 6837, would 
authorize the Secretary of Health, Education, and Welfare to 
institute a program of research and treatment with respect to 
chronic alcoholics. The program would “include the establish- 
ment of an institute (or the expansion of an existing institute) 

. . to conduct and support scientific research and professional 
training relating to the cause, prevention, and methods of diag- 
nosis and treatment of chronic alcoholism; the establishment or 
expansion of a national advisory council . . . to advise, consult 
with, and make recommendations to the Surgeon General on 
matters relating to chronic alcoholism; and the establishment 
of traineeships and fellowships. . . . Such program shall also 
provide for assistance to and cooperation with states conducting 
research and treatment programs with respect to chronic alcohol- 
ism.” This measure was referred to the Committee on Interstate 
and Foreign Commerce. 


National Library of Medicine 


Congressman Fisher (D., Texas), in H. R. 6915; Senator Smith 
(R., N. J.), in S. 2408; Senator McCarthy (R., Wis.), in S. 2482; 
Congresswoman Church (R., Ill.), in H. R. 7344; and Congress- 
man Frelinghuysen (R., N. J.), in H. R. 7528, have introduced 
identical measures to establish a national library of medicine in 
keeping with the recommendations of the Hoover commission. 
The site for the national library of medicine would be in the 
District of Columbia, and to this library would be transferred 
“all property, records, personnel, and unexpended balances of 
appropriation, allocations, and other funds available or to be 
made available, of the Armed Forces Medical Library.” The 
library would be a division of the Smithsonian Institution but 
would have its own board of trustees, which would be selected 
by the board of regents of the Smithsonian Institution. The 
Senate bills were referred to the Committee on Labor and Public 
Welfare. The House bills were referred to the Committee on 
House Administration. 


Military Credit for Civilian Intern Training 

Congressman Lane (D., Mass.) has proposed, in H. R. 4810, 
to give credit to active and retired officers of the medical depart- 
ments of the Army and Air Forces for all service personnel as 
civilian interns in Army hospitals on the civilian employee basis 
in calculating promotion longevity pay. This measure was re- 
ferred to the Committee on Armed Services. 


MR. HOLLOWAY RETIRES 

Mr. J. W. Holloway Jr., who served nearly 30 years with the 
American Medical Association, many of them as Director of 
the old Bureau of Legal Medicine, has retired and soon will 
move to Smithfield, Va., where he was born. He will, for the 
time being at least, retain his membership on the A. M. A. 
Committee on Medicolegal Problems. 
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TEXAS TO HOLD FIRST PUBLIC 
RELATIONS CONFERENCE 

The Texas Medical Association is holding its first annual 
public relations conference early in September. This conference, 
tailored to fit the needs of public relations workers at the county 
level, is the first attempt by the state association to bring local 
chairmen together for a program especially planned for them. 
Executive Secretary C. Lincoln Williston has worked up a pro- 
gram that includes every phase of medical public relations, in- 
cluding external projects such as health forums, health fairs, 
and exhibits. Members of the Texas committee on public 
relations, headed by Dr. William M. Crawford, Fort Worth, 
will be hosts at the conference. A. M. A. Public Relations 
Director Leo Brown is scheduled to speak on “Public Relations 
and Its Application to Medicine.” He also will take part in a 
panel discussion on “PR Programming for County Societies.” 
John L. Bach, director of A. M. A. press relations, will speak 
on “Doctor-Press Relations at the County Society Level” and 
will take part in a panel discussion on the subject, which will 
include a review of work by grievance committees. 


MEETING ON HEALTH OF COAL MINERS 

To explore ways of improving liaison between medical soci- 
eties and area medical administrators of the United Mine 
Workers Welfare and Retirement Fund, the American Medical 
Association will sponsor the fourth Conference on Medical Care 
in the Bituminous Coal Mine Area this fall. The conference will 
be held Oct. 2 in Charleston, W. Va., under the auspices of the 
Council on Industrial Health and the Council on Medical 
Service. Representatives of the liaison committee and officers 
of the UMW Welfare and Retirement Fund of the five states in 
the country’s principal coal-mining areas have been invited to 
attend. A number of other states interested in these problems 
also will send representatives. 


LEAFLET FOR YOUR PATIENTS 

An attractive new leaflet earmarked for patients only will be 
distributed in September to members of the A. M. A. Entitled 
“To All My Patients,” this 12-page pamphlet (for physician. to 
distribute to their patients) explains the roles of various persons 
on the medical team in providing good medical care. In addition, 
the booklet briefly discusses medical and hospital fees and health 
insurance. Designed primarily to promote better doctor-patient 
relationships, the booklet also provides space for the doctor's 
name, address, and office hours to be inserted at the end. Quan- 
tities will be available on request from the A. M. A. Public 
Relations Department. 


STUDY OF GRIEVANCE COMMITTEE OPERATIONS 


Standards for medical society grievance or mediation com- 
mittees are being developed by a special committee appointed 
by the A. M. A.’s Board of Trustees. A group of consultants— 
state executive secretaries Rowland B. Kennedy, Mississippi; 
Harvey T. Sethman, Colorado; and John E. Farrell, Rhode 
Island—and several A. M. A. staff members are visiting some 
25 state medical associations to collect information on grievance 
committee organization and operation. Those states not visited 
will receive a survey form that should be submitted to the com- 
mittee if the society wishes its grievance committee program to 
be included in this study. In addition, a special survey form will 
be sent to about 70 county medical societies. Personal visits also 
will be made to selected societies having a variety of types of 
grievance committees. 


COMMITTEE ON RESEARCH 

Dr. Norman De Nosaquo, who served 16 years as a member 
of the division of medicine of the Food and Drug Administra- 
tion in Washington, has taken over as Secretary of the A. M. A. 
Committee on Research, a job formerly held by Dr. Paul L. 
Wermer, who resigned to join an eastern pharmaceutical com- 
pany. Dr. De Nosaquo was graduated from the University of 
Wisconsin Medical School in 1927. 
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CALIFORNIA 

Postgraduate Lectures.—A Lecture Series on Obstetrics, Gyne- 
cology, and Dermatology will be sponsored by the Riverside-San 
Bernardino chapter of the American Academy of General 
Practice cooperating with the school of medicine and medical 
extension on the Los Angeles campus of the University of 
California, with monthly meetings, Sept. 15-May 17. The first 
lecture in the series will be at 7 p. m., Sept. 15, when “Eclampto- 
genic Toxemia” will be presented by Dr. Nicholas S. Assali, 
Los Angeles, at the Mission Inn, Riverside. Lectures are 
scheduled for the third Thursday monthly at various locations. 
The fee for the series, $37.50, does not include the dinner pre- 
ceding the lectures. Requests for information should be made 
to Dr. Thomas H. Sternberg, University of California Medical 
Center, Los Angeles 24 (Granite 89711, station 202), or to 
Dr. Walter A. Sullivan, 108 E. H St., Ontario (telephone 
622-106). 


FLORIDA 

Appoint Department Head.—Frank W. Putnam, Ph.D., for- 
merly a staff member of the Argonne Cancer Research Hospital 
in Chicago, has been named head of the department of physi- 
ological chemistry of the University of Florida College of 
Medicine, Gainesville. Dr. Putnam, who will assume his new 
position Sept. 1, has been affiliated with Duke University School 
of Mediciné, Durham, N. C., Stritch School of Medicine of 
Loyola University, Chicago, the University of Chicago, and 
the University of Cambridge, England. He is editor of the 
Archives of Biochemistry and Biophysics and 1955 chairman of 
the AAAS Gordon Conference on Proteins and Nucleic Acids. 


ILLINOIS 
Discussions on the Cancer Quack.—The Illinois division of the 
American Cancer Society has scheduled six district meetings 
for the fall: 

First District, Sept. 15, Messiah Lutheran Church, Sterling. 

Second District, Oct. 20, Hotel Custer, Galesburg. 

Third District, Sept. 8, First Methodist Church, Pekin. 

Fourth District, Sept. 29, Masonic Temple, Jacksonville. 

Fifth District, Oct. 6, Moose Club, Champaign. 

Sixth District, Oct. 13, Herrin Elks Club, Herrin. 
Mr. Oliver Field, Chicago, Director of the Bureau of Investi- 
gation, American Medical Association, the featured speaker at 
all the district meetings, will discuss the cancer quack. 


Chicago 

Volunteer Medical Company.—A meeting of the Volunteer 
Medical Company 9-20, U. S. Naval Reserve, will be held at 
the U. S. Veterans Research Hospital, Room A-302, 333 E. 
Huron St. (MOhawk 4-6600), at 8:15 p. m., Sept. 6. “Surgery 
of the Heart for Acquired Heart Disease” will be presented by 
Dr. Herbert D. Trace. 


Professorial Promotions.—The following members of the North- 
western University Medical School faculty have been promoted 
to the rank of full professor effective Sept. 1: Dr. William J. 
Baker, Chicago, professor of urology; Dr. John M. Dorsey, 
Chicago, professor of surgery; Dr. Benjamin M. Kagan, Chi- 
cago, professor of ‘pediatrics; George K. Yacorzynski, Ph.D., 
Evanston, professor of neurology and psychiatry; and Dr. 
Samuel J. Zakon, Chicago, professor of dermatology. 


Personal.—Dr. Josiah J. Moore, a native of Montana, for many 
years Treasurer of the American Medical Association, has been 
elected to honorary membership in the Montana Medical Associ- 


Physicians are invited to send to this department items of news of gen- 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


ation. Dr. Aldo A. Luisada has been named editor-in-chief 
of the forthcoming “Encyclopedia of Cardiology,” a two volume 
encyclopedia, published by the American College of Cardiology, 
which will cover the clinical aspects of cardiology and data and 
problems of allied sciences. Dr. Richard A. Perritt addressed 
the International College of Surgeons in Geneva, Switzerland, 
May 23, on “The Ridley Intra-Ocular Acrylic Lens Operation— 
Comments and Modifications.” Dr. Edwin L. Crosby, direc- 
tor of the American Hospital Association, Chicago, has been 
elected to the board of trustees of his alma mater, the Albany 
(N. Y.) Medical College of Union University. Dr. Crosby, first 
director of the Joint Commission on the Accreditation of Hospi- 
tals and former director of the Johns Hopkins Hospital in Balti- 
more, has been research director for the Hoover Commission 
Medical Task Force. Dr. William F. T. Kellow, instructor 
in medicine at the University of Illinois College of Medicine, 
will assume his duties as assistant dean and assistant professor 
of medicine Sept. 1. He has been assistant chief of medicine at 
the west side Veterans Administration Hospital since September, 
1953. Presbyterian Hospital has appointed Dr. Theodore B. 
Schwartz as chief of the recently established endocrinology and 
metabolic diseases division of its department of medicine. The 
division will conduct investigations in endocrinologic and 
metabolic disorders under a grant from the John A. Hartford 
Foundation. Dr. Schwartz has been assistant chief of medicine 
since 1953 at the Veterans Administration Hospital, Durham, 
N.C. 


IOWA 


Institute on Agricultural Medicine.—A grant of $109,000 for 
support of the nation’s first Institute of Agricultural Medicine 
has been awarded to the State University of Iowa, Iowa City, 
by the W. K. Kellogg Foundation. The institute will be set up 
to conduct medical and social research on the diseases to which 
farm people are especially susceptible and to develop new 
measures to safeguard the farmer’s health. The new unit will 
be under the jurisdiction of Dr. Franklin H. Top, head of the 
department of hygiene and preventive medicine. In addition to 
studies on the 88 known diseases transmitted from animal to 
man, the institute will bring studies to bear on skin diseases due 
to contact with chemicals and plants; impurities in water, milk, 
milk products, and other foods; the effects of chemical fertilizers 
and insect sprays on the agricultural worker and the consumer; 
mental depression among rural workers; and farm accidents. 


LOUISIANA 


Graduate Medical Assembly.—The ninth annual meeting of the 
Southwest Louisiana Graduate Medical Assembly will be pre- 
sented by the Calcasieu Parish Medical Society at the Majestic 
Hotel, Lake Charles, Sept. 16-17. Guest speakers include: 
William F. Guerriero, Dallas, Texas, The Indefinite Pelvic Mass— 
Problem and Solution. Differential Diagnosis of Vaginal Bleeding. 


Mervin H. Grossman, Dallas, Texas, Use and Abuse of Blood Trans- 
fusions, Now the Rh Baby Can Be Saved. 


Bedford F. Boylston, Houston, Texas, Whiplash Injuries of the Cervical 
Spine. Treatment of Common Injuries of Upper Extremities. 


Patrick H. Hanley, New Orleans, Presacral Inclusion Cysts. Common 
Lesions Seen in Proctoscopic Examination. 


Charles L. Martin, Dallas, Texas, Treatment of Cancer of the Skin. 


Samuel B. Nadler, New Orleans, Specific Correction of Surgical-Medical 
Electrolyte Imbalance. Present Concepts in the Laboratory Diagnosis 
of Liver Disease. 

Walton R. Akenhead, New Orleans, subjects to be announced. 


The program will include lectures, “curbstone” consultations, 
clinicopathological conferences, round-table luncheons, medical 
motion pictures, scientific exhibits, and technical exhibits. Regis- 
tration fee, $10. For information write Mrs. Pat Seaman, 
Assistant Secretary, P. O. Box 568, Lake Charles, or phone 
HEmlock 6-9551, Ext. 201. 
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MASSACHUSETTS 

Appoint Associate Dean.—Dr. Lamar Soutter, Dedham, associ- 
ate professor of surgery at the Boston University School of 
Medicine since 1952, has been appointed associate dean. During 
World War II Dr. Soutter served in the Army Medical Corps 
with the First and Third Armies. From 1946 to 1952, he was 
an instructor in surgery at his alma mater, the Harvard Medical 
School, Boston. He was chairman of the Massachusetts Medical 
Society’s committee for the supervision of the Red Cross Blood 
Program from 1949 to 1952 and was president of the New 
England Association of Blood Bank Directors, 1950 to 1952. 


MISSOURI 

University News.—The Saint Louis University School of Medi- 
cine announces the appointment of the following St. Louis 
physicians: Andrew L. Hahn, instructor in internal medicine; 
Frank J. Valach, assistant in gynecology and obstetrics; Robert 
Rochman, assistant in neurology and psychiatry; James W. 
Nofles, assistant in ophthalmology; and, as assistants in internal 
medicine, St. Louis physicians Murray Chinsky, Henry T. 
Cooper, Sidney Goldenberg, and Dr. Albert M. Huggins of 
Overland. 


Dr. Doisy Honored.—St. Louis University has honored its Nobel- 
prize-winning biochemist, Edward A. Doisy, Ph.D., by naming 
the department of biochemistry for him. The announcement 
was made at a dinner celebrating the 25th anniversary of the 
assignment of patent and licensor rights to the university by 
Dr. Doisy for the manufacture and sale of Theelin, the ovarian 
hormone isolated by him and his associates in 1929. A plaque 
placed at the entrance to the department reads, “In recognition 
of discoveries which have revealed the truth of nature’s secrets 
and advanced man’s well-being, St. Louis University, paying 
tribute to the genius and generosity of a servant of truth and 
a guardian of welfare, hereby names and dedicates this depart- 
ment the Edward A. Doisy Department of Biochemistry. On the 
twenty-fifth anniversary of the assignment of patent and licensor 
rights to the University by Dr. Doisy, February, 1955.” 


NEBRASKA 

Rehabilitation Institute —Creighton University School of Medi- 
cine, Omaha, the State League for Nursing, and the Nebraska 
Arthritis and Rheumatism Foundation will sponsor an Institute 
on Rehabilitation of Neuromuscular and Rheumatic Diseases 
at Creighton Memorial St. Joseph’s Hospital Sept. 8-10. Guest 
speakers will be Dr. Joseph G. Benton, New York; Dr. William 
A. Spencer, Houston, Texas; and Dr. William D. Robinson, 
Ann Arbor, Mich. For information write Dr. Harold N. Neu, 
Medical Director, Department of Rehabilitation, Creighton 
Memorial St. Joseph’s Hospital, Omaha. 


NEW YORK 

Bequests for Student Medical Care.—A bequest of more than 
$400,000 from the late Dr. Clarence P. Oberndorf, who left 
the residue of his estate to his alma mater, Cornell University, 
“for the psychiatric treatment of students in the university,” will 
in part provide funds to operate the mental health division of 
the Cornell student medical service. The bequest is the second 
major gift to the Cornell health service this year. In February 
a grant of $450,000 was made by the Gannett Foundation for a 
campus medical clinic in honor of Frank E. Gannett of Roches- 
ter, president of the Gannett Newspapers and a Cornell graduate 
and trustee. 


Course in Tuberculosis of Childhood.—The department of pedi- 
atrics of New York University College of Medicine will present 
a course in tuberculosis for pediatricians and general practition- 
ers at the chest clinic of the Children’s Medical Service of 
Bellevue Hospital Sept. 26-30. This course, designed for pedia- 
tricians or general practitioners interested in tuberculosis in 
infants and children, will be comprised of lectures, clinical 
demonstrations, and discussions of the diagnosis, prognosis, and 
treatment of tuberculosis and other pulmonary disorders. The 
tuition is $60. Those interested should apply to Dr. Edith M. 
Lincoln, Bellevue Hospital, New York 16. 
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New York City 
Occupational Medicine Course.—Lectures on occupational 
medicine will be given 9-10 a. m. on Saturdays beginning 
Sept. 17, in Amphitheater A, Columbia University College of 
Physicians and Surgeons, 630 W. 168th St., by members of the 
staff of the division of occupational medicine of the school of 
public health. Members of the medical and allied professions 
are invited. There will be no formal registration and no tuition 
fee. The schedule is as follows: 

Sept. 17, History, Scope, Objectives, and Practice of Occupational 

Medicine. 

Sept. 24, Industrial Toxicology—General Principles. 

Oct. 1, Toxic Metals 1. 

Oct. 8, Toxic Metals 2. 

Oct. 15, Toxic Solvents 1. 

Oct. 22, Toxic Solvents 2. 

Oct. 29, Toxic Dusts. 

Nov. 5, Toxic Gases. 

Nov. 12, Ventilation, Lighting, Noise. 

Nov. 19, Elementary Nuclear Physics; Radiation Hazards. 

Nov. 26, written examination (optional for visitors). 


Personal.—Dr. George T. Pack will deliver the salutation ad- 
dress at the opening of the Woman's Medical College in Phila- 
delphia Sept. 9. Dr. Maxwell H. Poppel, chairman, depart- 
ment of radiology, New York University College of Medicine, 
has been appointed consultant in radiology to the U. S. Naval 
Hospital at Bethesda, Md. Dr. R. Frederick Shepard was 
recently appointed medical director of the Rehabilitation Center 
of Hawaii in Honolulu. Dr. Edward W. Lowman, clinical 
director, Institute of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, recently left to be 
guest of the dean of University of Chile medical school, Santi- 
ago. He was invited to act as consultant to the medical school 
in planning the establishment of a department of physical 
medicine and rehabilitation. Dr. Gregory Zilboorg, clinical 
professor of psychiatry, State University of New York College 
of Medicine at New York City in Brooklyn, has been elected 
vice-president of the International Congress of Criminology to 
be held in London, England, Sept. 11-18. Dr. T. Campbell 
Thompson has been appointed surgeon-in-chief of the Hospital 
for Special Surgery and professor of clinical surgery (ortho- 
pedics) of Cornell University Medical College, succeeding Dr. 
Philip D. Wilson, who retired July 1 from the position of 
surgeon-in-chief to become the hospital's director of research 
and education. 


OHIO 

Personal.—Dr. Robert H. Bishop Jr., Cleveland, has been 
awarded the American Social Hygiene Association’s William 
Freeman Snow medal. Since 1947, Dr. Bishop has been director 
of the Joint Committee for the Advancement of Medical Edu- 
cation and Research of the Western Reserve University School 
of Medicine and affiliated hospitals. 


Anesthesiologists Meet in Toledo.—The Ohio Society of Anes- 
thesiologists will present their annual scientific program at the 
Commodore Perry Hotel, Toledo, Sept. 10. Presentations by out- 
of-state speakers will include “Blood Loss During Surgery in 
Infants and Children” by Dr. Robert M. Smith, Boston, and 
“Present State of Hypothermia” by Dr. Alexander B. Stearns, 
Detroit. Dr. Smith will participate in the concluding panel dis- 
cussion, “Problems in Pediatric Anesthesia,” for which Dr. 
Nicholas G. DePiero, Cleveland, will serve as moderator. 


OKLAHOMA 

Society News.—Dr. Dixon N. Burns has been named president 
of the newly organized Tulsa Obstetrical and Gynecological 
Society; Dr. Walter B. Sanger, president-elect; Dr. W. Carl 
Lindstrom, vice-president; Dr. Jed E. Goldberg, secretary- 
treasurer; and Dr. William F. Thomas Jr., member of the 
executive committee. Beginning in September the society will 
hold monthly meetings featuring distinguished guest speakers. 


Full-Time Pediatrics Department Head.—Dr. Henry B. Strenge, 
who has been affiliated with the University of Oklahoma since 
1947, became the first full-time head of its department of pedi- 
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atrics on July 1. In line with the school’s policy of having full- 
time men to head the major clinical departments, he succeeds 
Dr. Clark H. Hall, a practicing pediatrician, who will continue 
as professor of pediatrics. A graduate of Yale University School 
of Medicine, Dr. Strenge interned at New Haven (Conn.) 
Hospital and completed his residency work in pediatrics at 
Strong Memorial-Rochester Municipal Hospitals, Rochester, 


SOUTH CAROLINA 


Surgical-Medical Meeting.—The combined meeting of the South 
Carolina chapter of the American College of Surgeons and the 
annual medical meeting of the staff of the Self Memorial 
Hospital, Greenwood, will be held Aug. 27 in Greenwood. The 
following program has been planned: 
Management of the Dehydrated Child, Nelson K. Ordway, New Orleans. 
Immediate Management of the Accident Victim, Moore Moore Jr., 
Memphis, Tenn. 
Diagnosis and Treatment of Hematological Malignancies, R. Wayne 
Rundles, Durham, N. C. 
Surgical Treatment of Carcinoma of the Cervix, William W. Daniel, 
New York. 
Spontaneous Rupture of the Esophagus, George H. Bunch, Columbia. 
Palliative Procedures in Advanced Breast Cancer, Joseph H. Farrow, 
New York. 
Head Injuries, Edgar F. Fincher, Emory University, Ga. 
The Ulcer Problem, Philip Thorek, Chicago. 


TEXAS 

Annual Clinical Conference.—The ninth annual North Texas- 
Southern Oklahoma Fall Clinical Conference will convene at 
the Wichita Falls Country Club Sept. 17. Dr. Roger W. Manar, 
Wichita Falls, president, Wichita County Medical Society, will 
deliver the address of welcome at 9:15 a. m., after which 
“Diagnosis and Treatment of Eruptions of Hands and Feet” will 
be presented by Dr. Clarence S. Livingood, Detroit; “Prolonged 
Labor” by Dr. John H. Randall, lowa City; and “Diagnosis and 
Treatment of Varicose Veins” by Dr. I. Mims Gage, New 
Orleans. The round-table luncheon will be preceded by Dr. 
Livingood’s paper, “Use of Cortisone, Hydrocortisone and 
ACTH in Skin Eruptions.” The afternoon session will open at 
2:30 p. m. with “Headache” by Dr. W. Grady Reddick, Dallas, 
after which Dr. Randall will discuss “Office Gynecology” and 
Dr. Gage, “Treatment of Benign and Malignant Pigmented 
Moles.” A cocktail hour, 6:30 p. m., will precede the informal 
dinner dance. Registration fee, $8, covers scientific sessions, a 
round-table luncheon, cocktail party, and dinner dance. There 
will be an additional charge of $4 for bringing a guest to the 
dance. 


WEST VIRGINIA 

State Health Conference.—The 31st annual meeting of the State 
Health Conference will be held at the Daniel Boone Hotel, 
Charleston, Sept. 7-9. The main topic for discussion will be 
“Current Problems in Maternal and Child Health” and the main 
conference theme, “What Is Happening in Public Health in West 
Virginia?” The fourth annual Health Education Workshop, 
meeting conjointly with the State Health Conference, will have 
as its theme “Current Developments in Health Education in 
West Virginia.” Subjects to be discussed include “Current Status 
of Public Health in West Virginia” and “Local Responsibility 
for Providing Local Health Services.” The conference program 
will include presentation of “Current Status of Public Health 
in West Virginia,” Dr. Newman H. Dyer, director, state depart- 
ment of health, Charleston; “Local Responsibility for Providing 
Local Health Services,” Dr. Eugene A. Gillis, regional medical 
director, region 3, U. S. Public Health Service, Washington, 
D. C.; “Public Health Career Evaluation, Based upon Study in 
Charleston and Kanawha County,” A. L. Lively, sanitarian, 
Kanawha-Charleston Health Department, Charleston; and a 
panel discussion, “Local Responsibility for Providing Local 
Health Services,” with Fred J. Holter, Ph.D., Morgantown, as 
moderator. Dr. Samuel M. Wishik, Pittsburgh, and Ruth G. 
Taylor, Children’s Bureau, Washington, D. C., will present 
papers on current trends in maternal and child health. Dr. Dyer 
will be the master of ceremonies at the annual dinner Thursday. 
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Index Number of The Journal.—The index for the current 
volume [158] of THE JouRNAL will be printed in the Sept. 10 
issue. 


Joint Meeting of Physiologists.—The Society of General Physi- 
ologists will hold its annual meeting Sept. 9 to 10 jointly with 
the American Physiological Society, which has scheduled its 
annual meeting for Sept. 6 to 9 at Tufts University, Medford, 
Mass. The Society of General Physiologists will hold its annual 
meeting in the Marine Biological Laboratory, Woods Hole, 
Mass. The Medford meetings will open Tuesday with a teaching 
course, “The Teaching of Fluids, Electrolytes and Acid-Base” 
(1:30-7:30 p. m.). For the joint sessions, 351 papers have been 
scheduled. 


Southwestern Surgical Congress.—The seventh annual meeting 
of the Southwestern Surgical Congress (originally scheduled a 
week later) will convene Sept. 5-7 at the Hotel Muehlebach, 
Kansas City, Mo. The guest speakers will include Drs. William 
P. Longmire Jr., Los Angeles; Frederick L. Reichert, San Fran- 
cisco; and J. Englebert Dunphy, Boston, each of whom will 
serve as moderator of a panel discussion. On successive days 
an illustrated program will be presented by St. Louis University 
School of Medicine, University of Kansas School of Medicine, 
Kansas City, and Washington University School of Medicine, 
St. Louis. 


Deputy Director of Mental Treatment Wanted.—The California 
State Department of Mental Hygiene will soon appoint a deputy 
director for hospital medical services (headquarters in Sacra- 
mento), to be in full charge of its treatment program, which 
serves 44,722 patients in 14 hospitals. Applications will be 
accepted through the State Personnel Board, 801 Capitol Ave., 
Sacramento, until Sept. 6. The position pays $1,250 a month 
salary to start, with increases to $1,350. The deputy director 
is responsible for organizing and coordinating the medical, psy- 
chiatric, and allied treatment programs of the 14 state hospitals 
for the mentally ill and mentally deficient. Applicants must have 
a certificate in psychiatry or mental hospital administration, or 
be eligible for such a certificate, and have three years’ admin- 
istrative experience in medicine and psychiatry. Selection will 
be made after a civil service examination in Sacramento Sept. 27. 


Fulbright Lecturers Needed in Italy—The Conference Board 
of Associated Research Councils, Committee on International 
Exchange of Persons, announces that the universities of Turin 
and Padua would welcome a lecturer for one term in one aspect 
of medicine or surgery. At Padua there is special interest in the 
use of radioactive isotopes in physiopathological and clinical in- 
vestigations of blood diseases. A knowledge of Italian is essen- 
tial. These openings refer to applications for awards under the 
1956-1957 program for Italy under the Fulbright Act. Announce- 
ment is also made of the establishment of a National Institute 
for Nutrition in Rome by the Italian Research Council. The 
institute, affiliated with the University of Rome and said to 
have excellent equipment and facilities, proposes to expand its 
research on biological and social aspects of nutrition and would 
welcome the cooperation of an American specialist. 


American Fracture Association.—The 16th annual meeting of 
the American Fracture Association will be held at the Hotel 
Fontainebleau, Miami Beach, Fla., Sept. 19-22, under the presi- 
dency of Dr. Henry W. Meyerding, Rochester, Minn. Speakers 
will include Drs. Harrison L. McLaughlin and Walter D. Ludlum 
Jr., New York; John Royal Moore and Anthony F. DePalma, 
Philadelphia; Earl D. McBride, Oklahoma City; Peter B. Wright, 
Augusta, Ga.; I. William Nachlas, Baltimore; John B. Erich, 
Rochester, Minn.; and Arthur H. Weiland, Miami, Fla. A dinner 
dance has been scheduled for Monday evening, a two hour water 
cruise for Tuesday afternoon, and the annual banquet (dress 
optional) for Wednesday evening. The association is planning 
a postconvention tour to Havana, Cuba, where a clinical pro- 
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gram will be presented Sept. 26-27. For information, com- 
municate with Dr. Herman W. Wellmerling, Secretary-General, 
610 Griesheim Bldg., Bloomington, Ill. 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories and 
possessions in the weeks ended as indicated: 


Aug. 6, 1955 
Total Aug. 7, 
Paralytie Cases 1954, 
Area Type Reported Total 
New England States 
156 B09 14 
Middle Atlantic States 
35 102 5O 
Pennsylvania os 80 40 
East North Central States 
West North Central States 
South Atlantic States 
District of Columbia................ 1 5 3 
6 21 15 
East South Central States 
West South Central States 
2 u 4 
ck ¢ 85 78 152 
Mountain States 
Pacific States 
Territories and Possessions 


Cancer Society Offers Clinical Fellowships——The American 
Cancer Society announces to (1) editors of professional journals 
in general medicine and in specialties, (2) executive officers of 
teaching institutions approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association, 
(3) coordinators of cancer teaching programs in medical schools, 
and (4) chiefs of service who are now, or who have been, di- 
rectly responsible for training of American Cancer Society 
clinical fellows the availability of clinical fellowships for the 
next institutional year, July 1, 1956, to June 30, 1957. Appli- 
cants must be graduates of class A medical schools in the United 
States, its territories, or Canada, not be over 40 years of age, 
and be citizens of the United States. The annual stipend of 
clinical fellows of the American Cancer Society is $3,600. Appli- 
cation for one or more fellowships should be addressed to Dr. 
Brewster S. Miller, American Cancer Society, 521 W. 57th St., 
New York 19, via the executive officer of the institution. The 
deadline for filing applications is Sept. 15. 
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Meeting of Biological Association.—The 25th 
anniversary meeting of the Biological Photographic Association 
will be held at the Wisconsin Hotel, Milwaukee, Aug. 30- 
Sept. 2. Dr. John S. Hirschboeck, dean, Marquette University 
School of Medicine, Milwaukee, will deliver the address of 
welcome. The Tuesday afternoon program will include: 

Aims and Program of the Medical Audio-Visual Institute, Mr. J. Edwin 
Foster, director, Medical Audio-Visual Institute. 

Color Television in Medicine, Lieut. Stephen Dittman, M.S.C., medical 
audio-visual department, Army Medical Service Graduate School, 
Walter Reed Army Medical Center, Washington, D. C. 

Television broadcast from WTMJ-TV on “Armed Forces Institute of 
Pathology, Medical Illustration Service,”” Herman Van Cott, Wash- 
ington, D. C. (broadcast to be picked up by RCA color receivers 
at convention). ° 

RCA Color Television Demonstration, discussion by Mr. L. E. Flory, 
David Sarnoff Research Center, Princeton, N. J. 

A tour of the General Electric X-Ray Corporation, Wednesday, 
will precede luncheon in the Brooks Memorial Union, with 
Marquette University as host. The guest speaker will be the 
Very Reverend Edward J. O'Donnel, S.J., president, Marquette 
University. After a tour of new University Libraries, Thomas S. 
Jones, A.B., professor emeritus of medical and dental illustra- 
tion, University of Illinois College of Medicine, Chicago, will 
present “The Photographer's Responsibility in Medical Edu- 
cation,” and Dr. G. Kasten Tallmadge, professor of the history 
of medicine, Marquette University School of Medicine, will 
discuss “Influence of the Fine Arts in Medical Illustration.” 
The Thursday session will open at 9 a. m. with a symposium on 
medical movie-making. Dr. Joseph M. Lubitz, Wood, Wis., guest 
speaker at luncheon, will have as his subject “The Role of 
Medical Illustration in the Hospitals.” The Eastman Kodak 
Company will be host at the cocktail hour preceding the awards 
banquet, at which Ralph Creer, Secretary, A. M. A. Committee 
on Medical Motion Pictures, will present “Horizons Unlimited.” 
Information may be obtained from Leo Massopust, Marquette 
University School of Medicine, general chairman of the meeting. 


FOREIGN 

International Meeting on Military Medicine.—The Inter- 
national Congress of Military Medicine and Pharmacy will be 
held in Istanbul, Turkey, Aug. 28-Sept. 1. Questions to be con- 
sidered include: Protection of Health Services During War; 
Recruiting Crisis in the Health Services of Armies; and Instruc- 
tion in the Schools of the Health Services. The International 
Committee of Military Medicine and Pharmacy has announced 
that the 15th International Congress of Military Medicine and 
Pharmacy will meet in Buenos Aires, Argentina, in October, 
1956. Questions to be considered at that meeting will include: 
Medical Services in Armored and Motorised Operations; Re- 
duction of Noise in the Armed Forces; Radiation Defense in 
Military Medicine; Relations Between the Command of the 
Troops and Medical Services; and Study of the International 
Nomenclature of Medicaments Used by the Armed Forces and 
of an International Military Pharmaceutical Formulary. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 

Dearborn St., Chicago 10, Secretary. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 
1956 Annual Meeting, Chicago, June 11-15. 
1956 Clinical Meeting, Seattle, Nov. 27-30. 
1957 Annual Meeting, New York, June 3-7. 

AMERICAN MEDICAL ASSOCIATION PusLic RELATIONS INsTITUTE, Drake 
Hotel, Chicago, Aug. 31- Sept. 1. Mr. Leo E. Brown, 535 N. Dearborn 
St., Chicago 10, Director. 

NATIONAL CONFERENCE ON PHYSICIANS AND SCHOOLS, Moraine-on-the-Lake 
Hotel, Highland Park, Ill., Oct. 12-14. Dr. W. W. Bauer, 535 N. Dear- 
born St., Chicago, Director. 


ACADEMY OF PsycHosoMaTIC Mepicine, Hotel Plaza, New York, Oct. 6-8. 
Dr. Ethan Allan Brown, 75 Bay State Road, Boston 15, Secretary. 
AMERICAN ACADEMY FOR CEREBRAL Patsy, Claridge Hotel, Memphis, Tenn., 
Oct. 10-12. Dr. Robert A. Knight, 869 Madison Ave., Memphis 3, 

Tenn., Secretary. 
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AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 9-14. Dr. W. L. Benedict, 100 First Avenue Bidg., 
Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PEDIATRICS, Palmer House, Chicago, Oct. 3-6. 
Dr. E. H. Christopherson, 610 Church St., Evanston, Ill., Executive 
Secretary. 

AMERICAN ASSOCIATION OF MepicaL REecorD LisrariANs, LaSalle Hotel, 
Chicago, Oct. 3-7. Miss Doris Gleason, 510 N. Dearborn St., Chicago 
10, Executive Director. 

AMERICAN ASSOCIATION OF NuRSING HoMEs, Hotel Muehlebach, Kansas 
City, Mo., Sept. 19-21. Mr. Ira O. Wallace, P.O. Box 366, New Castle, 
Ky., Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The Home- 
stead, Hot Springs, Va., Sept. 8-10. Dr. Frank R. Lock, Bowman Gray 
School of Medicine, Winston-Salem, N. C., Secretary. 

AMERICAN COLLEGE OF MHOsPITAL ADMINISTRATORS, Convention Hall, 
Atlantic City, N. J., Sept. 17-19. Mr. Dean Conley, 620 North Michigan 
Ave., Chicago 11, Executive Director. 

AMERICAN CONGRESS OF PHYSICIAL MEDICINE AND REHABILITATION, Hotel 
Statler, Detroit, Aug. 28-Sept. 2. Dr. Frances Baker, 30 North Michigan 
Ave., Chicago 2, Secretary. 

AMERICAN DENTAL ASSOCIATION, San Francisco, Oct. 17-20. Dr. Harold 
Hillenbrand, 222 East Superior St., Chicago 11, General Secretary. 

AMERICAN FRACTURE ASSOCIATION, Hotel Fontainebleau, Miami Beach, 
Fla., Sept. 19-22. Dr. Homer D. Junkin, Paris Hospital, Paris, IIl., 
Secretary. 

AMERICAN HEartT AssociaTION, Yung Hotel, New Orleans, Oct. 22-26. 
Mr. Irving Hexter, 44 East 23d St., New York 10, Secretary. 

AMERICAN HOSPITAL ASSOCIATION, Traymore Hotel, Atlantic City, N. J., 
Sept. 19-22. Dr. Edwin L. Crosby, 18 East Division St., Chicago 10, 
Director. 

AMERICAN MEDICAL WRITERS’ ASSOCIATION, Jefferson Hotel, St. Louis, 
Sept. 30-Oct. 1. Dr. Harold Swanberg, P.O. Drawer 110, Quincy, [IlL., 
Secretary. 

AMERICAN PHYSIOLOGICAL SOCIETY FALL MEETING, Tufts College, Medford, 
Mass., Sept. 6-9. Dr. Allan C. Burton, Univ. of Western Ontario, 
London, Ont., Canada, Secretary. 

AMERICAN ROENTGEN Ray Society, Palmer House, Chicago, Sept. 20-23. 
Dr. Barton R. Young, Germantown Hospital, Philadelphia 44, Secretary. 

AMERICAN SOCIETY OF PLASTIC AND RECONSTRUCTIVE SuRGERY, Atlantic 
City, N. J., Sept. 25-30. Dr. Kenneth L. Pickrell, Duke Hospital 
Durham, N. C., Secretary. 

ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS, Chicago, Oct. 7-8. 
Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, Executive 
Secretary. 

ASSOCIATION OF LIFE INSURANCE MEDICAL D1IRECTORS OF AMERICA, Hotel 
Statler, New York, Oct. 19-21. Dr. Henry B. Kirkland, P. O. Box 594, 
Newark, N. J., Secretary. 

BIOLOGICAL PHOTOGRAPHIC ASSOCIATION, Wisconsin Hotel, Milwaukee, Aug. 
30-Sept. 2. Miss Jane H. Waters, Box 1668, Grand Central P.O., New 
York 17, Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Deshler- 
Hilton Hotel, Columbus, Ohio, Oct. 5-8. Dr. Edwin J. DeCosta, Suite 
602, 116 S. Michigan Ave., Chicago 3, Secretary. 

CENTRAL NEUROPSYCHIATRIC ASSOCIATION, The Broadmoor, Colorado 
Springs, Colo., Oct. 20-22. Dr. Hamilton Ford, 112 North Boulevard, 
Galveston, Tex., Seceretary. 

CirnicAL ORTHOPAEDIC Society, Skirvin Hotel, Oklahoma City, Sept. 30- 
Oct. 1. Dr. Marcus J. Stewart, 869 Madison Ave., Memphis, Tenn., 
Executive Secretary. 

COLLEGE OF AMERICAN PATHOLOGISTS, Drake Hotel, Chicago, Oct. 10-15. 
Dr. Arthur H. Dearing, 203 N. Wabash Ave., Chicago 1, Executive 
Secretary. 

CoLorapo STATE MeEpicAL Society, Shirley-Savoy Hotel, Denver, Sept. 
20-23. Mr. Harvey T. Sethman, 835 Republic Bidg., Denver 2, Execu- 
tive Secretary. 

DELAWARE, Mepicat Society orf, Delaware Academy of Medicine, 
Wilmington, Oct. 17-18. Dr. Norman L. Cannon, 621 Delaware Ave., 
Wilmington, Secretary. 

District oF CoLuMBIA, MEDICAL SOCIETY OF THE, Hotel Statler, Wash- 
ington, D. C., Oct. 10-12. Mr. Theodore Wiprud, 1718 M St., N.W., 
Washington 6, D. C., Executive Director. 

INDIANA STATE MEDICAL ASSOCIATION, French Lick Springs Hotel, French 
Lick, Oct. 16-19. Mr. James A. Waggener, 23 East Ohio St., Indi- 
anapolis 4, Executive Secretary. 

INDUSTRIAL HEALTH CONFERENCE, Shamrock Hotel, Houston, Texas, Sept. 
22-23. Dr. Sidney Schnur, 411 Medical Arts Bldg., Houston 2, Texas, 
Chairman. 

Kansas City SOUTHWEST CLINICAL Society, Municipal Auditorium, Kansas 
City, Mo., Oct. 3-6. Dr. W. M. Kitchen, 306 E. Twelfth St., Kansas 
City 6e, Mo., Secretary. 

KENTUCKY STATE MEDICAL ASSOCIATION, Louisville, Sept. 27-29. Mr. J. P. 
Sanford, 620 S. Third St., Louisville, Executive Secretary. 

MICHIGAN STATE MepicaL Society, Pantlind Hotel, Grand Rapids, Sept. 
26-30. Dr. L. Fernald Foster, 606 Townsend St., Lansing 5, Secretary. 

MipwEst CONFERENCE ON RHEUMATIC DISEASES, Henry Ford Hospital, 
Detroit, Oct. 5. Dr. J. J. Lightbody, 7338 Woodward Ave., Detroit 2, 
Medical Director. 

MIssIssIpPI VALLEY MepicaL Society, Jefferson Hotel, St. Louis, Sept. 
28-30. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

MIssissipP1 VALLEY Trupeau Society, Hotel Savery, Des Moines, Iowa, 
Oct. 14. Dr. Harold G. Curtis, Sunny Acres, Cuyahoga County Tuber- 
culosis Hospital, Cleveland 22, Chairman, Program Committee. 

Montana MEpicat Association, Baxter Hotel, Bozeman, Sept. 15-18. Mr. 
L. R. Hegland, P.O. Box 1692, Billings, Executive Secretary. 
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New ENGLAND HEALTH INSTITUTE, Colby College, Waterville, Me., Aug. 
30-Sept. 1. Dr. Edward W. Colby, City of Portland Health Dept., 
Portland, Me., Chairman. 

New HaAmpPsHirE Mepicat Society, Mt. Washington Hotel, Bretton 
Woods, Sept. 29-Oct. 1. Dr. Warren H. Butterfield, 18 School St., 
Concord, Secretary. 

NorTH TExAS-SOUTHERN OKLAHOMA FALL CLINICAL CONFERENCE, Wichita 
Falls, Tex., Sept. 17. Dr. E. C. Bebb, Broad St., Wichita Falls, Tex., 
Chairman. 

OREGON STATE Mepicat Society, Hotel Heathman, Portland, Sept. 28- 
Oct. 1. Dr. Richard R. Carter, 1020 S.W. Taylor St., Portland 5, 
Secretary. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, William Penn Hotel, 
Pittsburgh, Sept. 18-23. Dr. Harold B. Gardner, 230 State St., Harris- 
burg, Secretary. 

POSTGRADUATE ASSEMBLY IN ENDOCRINOLOGY AND METABOLISM, Indian- 
apolis, Sept. 26-Oct. 1. Dr. John J. Mahoney, Assistant Dean, Indiana 
University School of Medicine, 1040 W. Michigan St., Indianapolis 7. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Jamestown, N. D., Sept. 10. Mr. E. R. Loveland, 4200 Pine St., Phila- 
delphia 4, Executive Secretary. 

Madison, Wis., Oct. 15. Dr. Howard Wakefield, 122 S. Michigan 
Ave., Chicago 3, Governor. 

SociETY OF GENERAL PHysIOLoGIsTs, Marine Biological Laboratory, Woods 
Hole, Mass., Sept. 9-10. Dr. A. M. Shanes, National Institutes of 
Health, Bethesda 14, Md. 

SOUTHWESTERN SURGICAL CONGRESS, Muehlebach Hotel, Kansas City, Mo., 
Sept. 5-7. Dr. C. M. O’Leary, 207 Plaza Court Bldg., Oklahoma City, 
Secretary. 

TENNESSEE VALLEY MEDICAL ASSEMBLY, Read House, Chattanooga, Tenn., 
Oct. 3-4. Dr. Harry E. Jones, 109 Medical Arts Bidg., Chattanooga 2, 
Tenn., Secretary. 

U. S. CHAPTER, INTERNATIONAL COLLEGE OF SURGEONS, Convention Hall, 
Philadelphia, Sept. 12-15. Dr. Karl Meyer, 1516 Lake Shore Drive, 
Chicago 10, Secretary. 

Urauw STATE MEDICAL AssociATION, Union Bldg., Salt Lake City, Sept. 
8-10. Mr. H. Bowman, 42 S. Fifth East St., Salt Lake City 2, Execu- 
tive Secretary. 

VERMONT STATE MepicaL Society, Mt. Washington Hotei, Bretton Woods, 
N. H., Sept. 29-Oct. 1. Dr. James P. Hammond, 337 South St., Ben- 
nington, Secretary. 

VirGiniaA, MEpIcAL Society oF, Hotel Jefferson, Richmond, Oct. 16-19. 
Mr. Robert I. Howard, 105 West Franklin St., Richmond, Executive 
Secretary. 

WASHINGTON STATE MEDICAL ASSOCIATION, Olympic Hotel, Seattle, Sept. 
11-14. Dr. Frederick A. Tucker, 1309 Seventh Ave., Seaitle 1, Secretary. 

WESTERN ASSOCIATION OF RAILWAY SURGEONS, Las Vegas, Nev., Sept, 
22-24. Dr. Leo L. Stanley, 1322 Fifth Ave., San Rafael, Calif., Sec- 
retary. 


FOREIGN AND INTERNATIONAL 


CANADIAN SOCIETY FOR THE STUDY OF FERTILITY, Royal York Hotel, 
Toronto, Ont., Canada, Oct. 6-8. Dr. Earl R. Plunkett, 469 Waterloo St., 
London, Ont., Canada, Secretary. 

CONGRESS OF INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Helsinki, Fin- 
land, July 26-Aug. 7, 1956. For information address: Dr. H. Luther, 
Snellmansgatan 16 C 36, Helsinki, Finland. 

CONGRESS OF INTERNATIONAL ASSOCIATION OF LOGOPEDICS AND PHONIATRICS, 
Barcelona, Spain, Sept. 3-7, 1956. Dr. J. Perello, Provenza 319, Bar- 
celona 9, Spain, Secretary-General. 

CONGRESS OF INTERNATIONAL SOCIETY FOR RESEARCH ON ANESTHESIA, Miami 
Beach, Fla., U.S.A., Mar. 12-15, 1956. For information write: Dr. R. J. 
Whitacre, 13951 Terrace Road, Cleveland 12, Ohio, U. S. A. 

CONGRESS OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Dubrovnik, Yugoslavia, Sept. 19-24. Dr. Jovanovic, Head Office, Yugo- 
slav Railway, Belgrade, Yugoslavia, President. 

CONGRESS OF INTERNATIONAL UNION AGAINST VENEREAL DISEASES, Naples, 
Italy, Sept. 25-28. For information address: Prof. Monacelli, University 
of Naples, Dept. of Dermatology, Naples, Italy. 

CONGRESS OF LATIN SOCIETY OF OPHTHALMOLOGY, Madrid, Spain, April 
24-28, 1956. For information address: Dr. Costi, Montalban 3, Madrid, 
Spain. 

INTERNATIONAL ACADEMY OF LEGAL AND SociAt MEDICINE, Plenary Con- 
ference, Genoa, Italy, Oct. 13-17. Prof. Domenico Macaggi, Institut de 
Medicine legale, Universite de Genes, Genes, Italy, President. 

INTERNATIONAL CONFERENCE OF MEDICAL LIBRARIANS AND REFERENCE 
LIBRARIANS, University Hall, Brussels, Belgium, Sept. 10. For informa- 
tion address: Miss Ch. de Looze, Librarian % Oecuvre Nationale Belge 
de Defense contra la Tuberculose, 56, rue de ia Concorde, Brussels, 
Belgium. 

INTERNATIONAL CONGRESS OF ALLERGOLOGY, Rio de Janeiro, Brazil, S. A., 
Nov. 6-13, Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 
7°, France, Secretary General. 

INTERNATIONAL CONGRESS OF ANGIOLOGY AND HISTOPATHOLOGY, Fribourg, 
Switzerland, Sept. 2-5. For information write: Dr. Gerson, 4 rue Pasquier, 
Paris 8°, France. 

INTERNATIONAL CONGRESS OF ANTHROPOLOGICAL AND ETHNOLOGICAL ScI- 
ENCES, Philadelphia, Pa., U. S. A., Sept. 2-9, 1956. Dr. William N. 
Fenton, National Research Council, Division of Anthropology and 
Psychology, 2101 Constitution Avenue, Washington 25, D. C., U. S. A., 
Secretary-General. 

INTERNATIONAL CONGRESS OF CRIMINOLOGY, London, England, Sept. 11-18. 
For information write: Dr. Carroll, 28 Weymouth St., London, W.), 
England. i 
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INTERNATIONAL CONGRESS OF EUROPEAN SoOcIETY OF HAEMATOLOGY, Freiburg 
i,Br., Germany, Sept. 20-24. Prof. Dr. L. Heilmeyer, Hugstetter Strasse 
55, Freiburg i,Br., Germany, Chairman. 

INTERNATIONAL CONGRESS FOR THE History oF ScIrENCE, Florence and 
Milan, Italy, Sept. 3-10, 1956. Dr. M. L. Bonelli, Instituto di Ottica, 
Arcetri, Florence, Italy, Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Buenos 
Aires, Argentina, S. A., Nov. 19-24, 1956. Dr. Max Thorek, 1516 Lake 
Shore Drive, Chicago, Illinois, U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SOCIETY OF BRONCHOESOPHA- 
GOLoGy, Buenos Aires, Argentina, S. A., Oct. 28-29. Dr. Juan Carlos 
Arauz, Cangallo 4015, Buenos Aires, Argentina, S. A., Secretary General. 

INTERNATIONAL CONGRESS OF LIBRARIANSHIP AND DOCUMENTATION, Brussels, 
Belgium, Sept. 11-18. For information write: Dr. A. C. Breycha-Vauthier, 
Librarian, United Nations, Geneva, Switzerland. 

INTERNATIONAL CONGRESS OF MEDICAL PROFESSIONAL JURISDICTION, MEDI- 
CAL ETHICS, AND COMPARATIVE MEDicAL Law, Paris, France, Sept. 30- 
Oct. 3. Dr. J. R. DeBray, Conseil National de L’Ordre des Medécins, 
60, Roulevard Latour-Maubourg, Paris 7e, France, Secretary General. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, Istanbul, 
Turkey, Aug. 28-Sept. 1. Dr. J. Voncken, International Committee of 
Military Medicine and Pharmacy, 79 rue Saint Laurent, Liege, Belgium, 
Secretary-General. 

INTERNATIONAL CONGRESS OF NEO-HIPPOcRATIC MEDICINE, Montecatini, 
Terme, Italy, May 20-22, 1956. Prof. P. Delore, 13 rue Jarente, Lyon, 
France, Secretary-General. 

INTERNATIONAL CONGRESS OF NEUROPATHOLOGY, London, England, Sept. 
12-17. Dr. W. H. McMenemey, Maida Vale Hospital for Nervous Dis- 
eases, London, W.9, England, Secretary. 

INTERNATIONAL CONGRESS OF PAEDIATRICS, Copenhagen, Denmark, July 22- 
27, 1956. Professor P. Plum, Rigshospitalet, Copenhagen, Denmark, 
President. 

INTERNATIONAL CONGRESS OF PuysicAL MEDICINE, Copenhagen, Denmark, 
August 20-24, 1956. Dr. B. Strandberg, Kobenhavns amts sygehus i 
Gentofte, Dept. of Rheumatology and Physical Medicine, Hellerup, 
Denmark, Honorable Secretary. 

INTERNATIONAL CONGRESS OF RADIOLOGY, Mexico, D. F., Mexico, July 22- 
28, 1956. Dr. Jose Noriega, Tepic 126 (2e piso), Mexico, D. F. 7, 
Mexico, Secretary General. 

INTERNATIONAL CONGRESS ON Upinary LitTHiasis, Evian, France, Sept. 2-4. 
Mr. Rossollin-Grandville, Direction Cachet, Evian (Hte-Savoie), France, 
Secretary General. 

INTERNATIONAL CONGRESS OF WoORLD CONFEDERATION FOR PHYSICAL 
THERAPY, New York, New York, U. S. A., June 17-23, 1956. For infor- 
mation address: Miss Mildred Elson, American Physical Therapy Asso- 
ciation, 1790 Broadway, New York 19, New York, U. S. A. 

INTERNATIONAL GENERAL MEDICAL CONGRESS, University of Rosario Med- 
ical College, Rosario, Argentina, S. A., Nov. 7-12. Dean Jose Imhoff, 
Santa Fé 3100, Rosario, Argentina, S. A., Chairman. 

INTERNATIONAL MEDICAL CONGRESS, Verona, Italy, Sept. 1-4. For informa- 
tion write: c/o Offices of the International Verona Fair, Piazza Bra., 
Verona, Italy. 

INTERNATIONAL OFFICE OF DOCUMENTATION OF MILITARY MeEDiciNe, Istan- 
bul, Turkey, Aug. 28-Sept. 1. Dr. J. Vomcken, 79 rve Saint Laurent, 
Liege, Belgium, Secretary-General. 

INTERNATIONAL PHYSIOLOGICAL CONGRESS, Brussels, Belgium, July 29- 
Aug. 5, 1956. For information address: Prof. J. Reuse, Faculte de 
Medicine et de Pharmacie, 115 Boulevard de Waterloo, Brussels, 
Belgium. 

INTERNATIONAL SOCIETY FOR THE STUDY OF BIOLOGICAL RHYTHMS, Stock- 
holm, Sweden, Sept. 15-17. For information write: Prof. Ture Petrén, 
Karolinska Institutet, Stockholm 60, Sweden. 

INTERNATIONAL WITAMIN E ConGress, Cini Foundation, Island of San 
Giorgio Maggiore, Venice, Italy, Sept. 5-8. Prof. Emilio Raverdino, 
via Pietro Verri 4, Milano, Italy, Secretary. 

NEURORADIOLOGIC SyMPOSIUM, London, England, Sept. 13-17. Dr. R. D. 
Hoare, National Hospital, Queen Square, London, W.C.1, England, 
Secretary. 

Pan AMERICAN CONGRESS OP INTERNATIONAL COLLEGE OF SURGEONS, Men- 
doza City, Argentina, S. A., Oct. 22-26. For information address: 
Secretary, Caseros Av. 2154, Buenos Aires, Argentina, S. A. 

Pan AMERICAN CONGRESS OF OPHTHALMOLOGY, Santiago, Chile, S. A., Jan. 
9-14, 1956. Dr. Rene Contardo, Huerfanos 930, Of. 74, Santiago, Chile, 
Secretary General. 

Pan AMERICAN MEDICAL SociAL CONVENTION, Bogota, Colombia, S. A., 
Oct. 15-22. Dr. Leopoldo E. Araujo, Avenida de los Presidentes Num. 
506, Apartado 2589, La Habana, Cuba, Secretary. 

PAN AMERICAN MEDICAL WOMEN’S ALLIANCE, Santiago, Chile, March 6-13, 
1956. For information address: Dr. Eva Cutright, 458 Beall Ave., 
Wooster, Ohio, U. S. A. 

VENEZUELAN CONGRESS OF MEDICAL SCIENCES, Caracas, Venezuela, S. A., 
Nov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, Ofic. del Este, 
Caracas, Venezuela, S. A., Secretary General. 

Wor_D CONGRESS OF ANESTHESIOLOGISTS, Scheveningen, Netherlands, Sept. 
5-10. For information write: Mr. W. A. Fentener van Vlissingen, Noord- 
Houdringelaan, 24, Bilthoven, Netherlands. 

Wortp CONGRESS ON FERTILITY AND STERILITY, Naples, Italy, May 18-26, 
1956. For information address: Prof. G. Tesauro, S. Andrea della Dame, 
19, Naples, Ltaly. 

WorLD MEDICAL Association, Vienna, Austria, Sept. 20-26. Dr. Louis H. 
Bauer, 345 East 46th St., New York 17, N. Y., U. S. A., Secretary 
General. 
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EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 19-21. Sec., Dr. D. G. Gill, 
State Office Bldg.. Montgomery. 

Arizona:* Examination. Phoenix, Oct. 12-14. Reciprocity. Phoenix, Oct. 
15. Exec. Sec., Mr. Robert Carpenter, 411 Security Bidg., Phoenix. 
ARKANSAS:* Examination. Little Rock, Nov. 10-11. Sec., Dr. Joe Verser, 

Harrisburg. 

CALiFornia: Written. Los Angeles, Aug. 22-25; and Sacramento, Oct. 17-20 
Oral and Clinical Examinations for Foreign Medical School Graduates. 
Los Angeles, Aug. 21; and San Francisco, Nov. 13. Oral Examination for 
Reciprocity Applications. Los Angeles, Aug. 20; and San Francisco, 
Nov. 12. Sec., Dr. Louis E. Jones, Room 536, 1020 N St., Sacramento. 

CoLoraDo:* Examination. Denver, Dec. 6-7. Final date for filing applica- 
tion is Nov. 4. Reciprocity. Denver, Oct. 11. Final date for filing appli- 
cation is Sept. 12. Exec. Sec., Mrs. Beulah H. Hudgens, 831 Republic 
Bidg., Denver 2. 

CONNECTiICUT:* Regular. Examination. Hartford, Nov. 8-10. Sec., Dr. 
Creighton Barker, 160 St. Ronan St., New Haven. Homeopathic. Derby, 
Nov. 8-19. Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

DELAWARE: Examination. Dover, Jan. 10-12. Reciprocity. Dover, Jan. 19. 
Sec., Dr. Joseph S. McDaniel, Dover. 

FProripa:* Examination. Miami Beach, Nov. 20-21. Sec., Dr. Homer L. 
Pearson, 901 N. W. 17th St., Miami. 

GeorGcia: Examination. Atlanta, Oct. 5-6. Reciprocity. Atlanta, Oct. 7. 
Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

IpaHo: Examination and Reciprocity. Boise, Jan. 9-11. Exec. Sec., Mr. 
Armand L. Bird, 364 Sonna Bidg., Boise. 

ILuinots: Examination and Reciprocity. Chicago, Oct. 11-13. Supt. of 
Registration, Mr. Fredric B. Selcke, State House, Springfield. 

INDIANA: Examination. Indianapolis, June. Exec. Sec., Miss Roth V. 
Kirk, 538 K. of P. Bidg., Indianapolis. 

Kansas: Examination and Endorsement. Topeka, Dec. 7-8. Sec., Dr. 
Lyle F. Schmaus, New Brotherhood Bidg., Kansas City. 

KENTUCKY: Examination. Louisville, Dec. 5-7. Asst. Sec., Mr. R. F. Dixon, 
620 S. 3rd St., Louisville. 

Maine: Examination and Reciprocity. Portland, Nov. 8-9. Sec., Dr. Adam 
P. Leighton, Portland. 

MARYLAND: Examination. Baltimore, Dec. 13-16. Exec. Sec., Miss Hannah 
A. McCarthy, 1215 Cathedral St., Baltimore 1. 

MICHIGAN:* Examination. Lansing, Oct. 12-14. Sec., Dr. J. Earl McIntyre, 
118 Stevens T. Mason Bldg., Lansing. 

MINNESOTA:* Examination and Reciprocity. Minneapolis, Oct. 18-20. Sec., 
Dr. F. H. Magney, 230 Lowry Medical Arts Bidg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., Dr. R. N. Whit- 
field, State Board of Health, Jackson. 

Montana: Examination and Reciprocity. Helena, Oct. 4-5. Sec., Dr. 
Sidney A. Cooney, -7 West 6th Ave., Helena. 

NEBRASKA:* Examination. Omaha, June 18-20. Director, Bureau of Exam- 
ining Boards, Mr. Husted K. Watson, 1009 State Capito! Bidg., Lincoln. 

Nevapa:* Examination and Reciprocity. Reno, Oct. 4. Sec., Dr. G. H. 
Ross, 112 North Curry St., Carson City. 

New HaAmpsuHire: Examination and Reciprocity. Concord, Sept. 14. Sec., 
Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, Oct. 18-21. Sec., Dr. Patrick H. 
Corrigan, 28 W. State St., Trenton. 

New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 21-22. Sec.., 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

New York: Examination. Aibany, Buffalo, New York City and Syracuse, 
Oct. 4-7. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany. 

NorTH Carouina: Reciprocity. Asheville, Oct. 31. Sec., Dr. Jos. J. Combs, 
716 Professional Bidg., Raleigh. 

NortH Dakota: Examination. Grand Forks, Jan. 4-6. Reciprocity. Grand 
Forks, Jan. 7. Sec., Dr. C. J. Glaspel, Box 228, Grafton. 

Onto: Reciprocity. Columbus, Oct. 4. Examination. Columbus, Dec. 15-17. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

OKLAHOMA:* Endorsement. Oklahoma City, Sept. 4. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

OrEGON:* Reciprocity. Portland, Oct. 13-15. Examination. Portland, Jan- 
vary. Sec., Mr. Howard I. Bobbitt, 609 Failing Bidg., Portland. 

PENNSYLVANIA: Examination. Philadelphia, January. Acting Sec., Miss 
Marguerite G. Steiner, Box 911, Harrisburg. 

RHopE IsLaANpD:* Examination. Providence, Oct. 6-7. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bidg., 
Providence. 

TENNESSEE:* Examination. Memphis, Sept. 28-29. Sec., Dr. H. W. Qualls, 
1635 Exchange Bidg., Memphis. 

Vircinia: Examination. Richmond, Dec. 7-9. Reciprocity. Richmond, 
Dec. 6. Final date for filing application is Nov. 21. Address the Secre- 
tary, 631 First St. S.W., Roanoke. 
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West Vircinia: Reciprocity. Charleston, Oct. 10. Sec., Dr. N. H. Dyer, 
Charleston 5. 

WISCONSIN:* Reciprocity. Madison, Oct. 21. Sec., Dr. Thomas W. Tormey, 
Jr., 1140 State Office Bldg., Madison. 

Wyomins: Examination, Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, 
State Office Bldg., Cheyenne. 

ALASsKA:* On application. Sec., Dr. W. M. Whitehead, 172 South Franklin 
St., Juneau. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec., Dr. John E. Kennedy, Agana. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Examination. Tucson, Sept. 20. Sec., Dr. H. D. Rhodes, 
University of Arizona, Tucson. 

ARKANSAS: Examination. Little Rock, Oct. 4. Sec., Dr. S. C. Dellinger, 
Zoology Dept., University of Arkansas, Fayetteville. 

CoLoraDo: Examination. Denver, Sept. 7-8. Final date for filing applica- 
tion is Aug. 24. Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

CONNECTICUT: Examination. New Haven, Oct. 8. Address: State Board 
of Healing Arts, 258 Bradley St., New Haven 10. 

District oF CoLumMBIA: Examination. Washington, Oct. 24-25. Deputy, 
Mr. Paul Foley, 1740 Massachusetts Ave., N.W., Washington 6. 

Fioripa: Examination. Gainesville, Nov. 5. Sec., Mr. M. W. Emmel, 
Box 340, Gainesville. 

Iowa: Examination. Des Moines, Oct. 11. Sec., Mr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

MICHIGAN: Examination and Endorsement. Detroit and Ann Arbor, Oct. 
14-15. Sec., Mrs. Anne Baker, 410 W. Michigan Ave., Lansing 15. 

MINNESOTA: Examination. Minneapolis, Oct. 4-5. Sec., Mr. Raymond N. 
Bieter, 126 Millard Hall, University of Minnesota Campus, Minneapolis. 

NEBRASKA: Examination. Omaha, Oct. 4-5. Director, Bureau of Examin- 
ing Boards, Mr. Husted K. Watson, 1009 State Capitol Bldg., Lincoln. 

Nevapa: Examination. Reno, Oct. 4. Sec., Dr. Donald G. Cooney, Box 
9005, University of Nevada, Reno. 

OKLAHOMA: Examination. Oklahoma City, August 26-27. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

OREGON: Examination, Portland, Sept. 10 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. 

TENNESSEE: Examination. Memphis, Sept. 22-23. Sec., Dr. O. W. Hyman, 
874 Union Ave., Memphis. 

Texas: Examination. Austin and Houston, Oct. 21-22. Sec., Brother 
Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 

WisconsIN: Examination. Madison, Sept. 23; Milwaukee, Dec. 3. Sec., 
Mr. William H. Barger, 621 Ransom St., Ripon. 

ALASKA: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 


*Basic Science Certificate required. 
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The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa- 
tion of readers of THE JouRNAL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 
Monday, Aug. 29 


NBC-TV, 9 p. m. EDT. “Medic” again takes up the role 
medicine would play after an atomic attack in the rerun 
of “Flash of Darkness.” 


Tuesday, Aug. 30 


CBS-TV, 10:30 p. m. EDT. “The Search” presents the 
second of two reports from Tulane University entitled 
“New Hope for the Mentally III.” 


Wednesday, Aug. 31 
NBC-TY, 11 a. m. EDT. “Medical and Health News with 
Howard Whitman,” a feature on the daily “Home” pro- 
gram, reports on activities of the American Medical Associ- 
ation in a special pickup from Chicago. 

MAGAZINES 
Saturday Evening Post, Aug. 20, 1955 
“Let Those Crash Victims Lie!” by Greer Williams 


“The damage that may be done to a fractured leg or spine 
because of ignorant handling is often greater than that of 


J.A.M.A., Aug. 27, 1955 


the initial accident,” says Dr. Robert H. Kennedy, former 
chairman of the American College of Surgeons’ Committee 
on Trauma. The article points out that: “if you’re hurt on 
the highway, there’s a three-in-ten chance you'll be mis- 
handled before you reach the hospital” and recommends 
that crash victims be permitted to lie until expert help 
arrives. The author also mentions the dangers involved in 
rushing accident cases to the hospital at excessive speeds. 
He says: “Thirty-five miles an hour is generally regarded 
as fast enough for transporting patients.” 


Parade, Aug. 28, 1955 


“The Boy Who Feels No Pain” 


A report from Pembury, Kent, England, about a boy with 
a condition called ganglioneuropathy. “Something is wrong 
with the ganglia (nerve centers) which carry the sensation 
of pain to the brain.” He must wear special padded clothing 
to protect him from injury and is kept home from school 
because children kick and punch him to verify his malady. 


Reader’s Digest, September, 1955 


“How It Feels to Have a Heart Attack,” by Robert Wallace 


Condensation of a Life article which tells in a dramatic, 
narrative fashion how it feels to suffer a heart attack. 


“Cancer and a Woman’s Sex,” by Emerson Day, M.D. 


A cancer specialist answers questions asked by women on 
the relationship between her sex and cancer. Originally a 
Woman’s Home Companion article. 


“Medical Sleuth Extraordinary,” by Paul de Kruif 


“Good general practitioners are often keen diagnosticians, 
but sometimes they are stumped by unusually enigmatic 
cases. Then they’re likely to ask help from doctors called 
internists, the detectives of the medical profession.” In an 
article condensed from Today’s Health, Mr. de Kruif ex- 
plains the functions of an internist and tells how a physician 
obtains certification from the American Board of Internal 
Medicine. 


“Hospitals Are Everybody’s Business,” by Elsie McCormick 
Industry’s Advisory Board for Hospitals has 200 experts 
ready to give free advice on time and labor-saving methods 
to hospitals in the Raritan Valley area of New Jersey. 
Chapters of the Society for the Advancement of Manage- 
ment have hospital-aid committees in operation in various 
towns, and similar work is being done by the American 
Institute of Industrial Engineers. (Condensed from The 
American Mercury) 


“Things to Know About Sleep,” by Blake Clark and 
Norman Dine 


A series of questions and answers on the subject of sleep 
including “why do we sleep,” “how much sleep is normal,” 
“is snoring curable.” The original article appeared in Your 
Life. 


Better Homes and Gardens, September, 1955 


“New Victories Predicted for Medicine!” by Donald G. Cooley 


The author reports on scientific material presented at the 
American Medical Association’s annual meeting in Atlantic 
City. “Family doctors and specialists shared knowledge, 
brought each other up-to-date on latest advances in medi- 
cine and surgery and went home to get a running start on 
brilliant advances in medical science forecast for the next 
half century.” 


Ladies’ Heme Journal, September, 1955 


“Let’s Stop Killing and Crippling Our Children,” by Harry F. 
Dietrich, M.D., and Barbara Berch Jamison 


“Between 11,000 and 13,000 children are killed in this 
country every year and 40,000 to 50,000 other children are 
permanently crippled and disabled—‘by accident.’” The 
article urges a combination of preventive measures and an 
educational program to help reduce the number of accidents 
caused by burning, drowning, poisoning, falls, crushing, 
and “automotive mayhem.” 
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DEATHS 


O’Leary, Paul Arthur ® Rochester, Minn.; born in Brooklyn, 
N. Y., Nov. 11, 1891; Long Island College Hospital, Brook- 
lyn, N. Y., 1915; interned at the Long Island College Hospital 
in Brooklyn; on Jan. 1, 1917, came to the Mayo Clinic as an 
assistant in dermatology and syphilology; in May, 1924, was 
appointed head of the section of dermatology and syphilology, 
retaining that post until July, 1953, when he became a senior 
consultant; in 1924 he was appointed professor of dermatology 
and syphilology in the Mayo Foundation for Medical Education 
and Research, a part of the Graduate School of the University 
of Minnesota; in 1951 president of the staff at the clinic; served 
during World War I; chairman of the Section on Dermatology 
of the American Medical Association, 1936-1937; in 1951 presi- 
dent of the Olmsted County Medical Society; past-president of 
the American Dermatological Association, Minnesota Derma- 
tological Society, and the Chicago Dermatological Society; one 
of the founders, formerly vice-president, and second president 
of the American Academy of Dermatology and Syphilology; 
member of the Pan American Medical Association, New York 
Academy of Medicine, American Association for the Advance- 
ment of Science, Minnesota Academy of Science, Society for 
Investigative Dermatology, Minnesota Academy of Medicine, 
American Association of University Professors, Sigma Xi, Alpha 
Kappa Kappa, and Beta Theta Pi; corresponding member of 
several foreign societies; honorary member of the Royal Society 
of Medicine of England, British Association of Dermatologists, 
German Dermatological Society, Berlin Dermatological Society, 
Dutch Society of Dermatology and Syphilology, the Hellenic 
Antivenereal Society of Greece, the Manhattan Dermatological 
Society, and the Dallas Dermatological Society; in 1950 made 
an honorary member of Alpha Omega Alpha; fellow of the 
American College of Physicians; in 1940 secretary-general of 
the 10th International Congress on Dermatology and Syphil- 
ology; specialist certified by the American Board of Derma- 
tology and Syphilology and served as a member of the board 
from 1938 to 1948; in 1939 appointed a member of the 
National Advisory Health Council; served also as chairman of 
the dermatoses investigative committee of the U. S. Public 
Health Service; editor-in-chief of Archives of Dermatology and 
Syphilology since 1947; associate editor of American Journal 
of Syphilis, GP, Der Hautarzt, Dermatologica, and Excerpta 
Medica, Section XIll; dermatological editor of “Current 
Therapy” and of “The Book of Health”; collaborated with Dr. 
John H. Stokes on “Modern Clinical Syphilology”; the Journal 
of Investigative Dermatology honored him by dedicating its 
March, 1954, issue to him; on the staff of the Rochester 
Methodist Hospital and St. Mary’s Hospital, where he died July 
20, aged 64, of cancer of the pancreas. 


Heusinkveld, David William ® Cincinnati; born in Fulton, IIl., 
July 17, 1897; Rush Medical College, Chicago, 1925; in 1934 
appointed to the faculty of the University of Cincinnati College 
of Medicine, where at the time of his death he was assistant 
clinical professor of medicine; president of the Ohio State 
Medical Association and for five years served as councilor of 
the First District; on Feb. 16, 1939, was elected to the board 
of the Anti-Tuberculosis League, and served this organization 
in various capacities from that time until his death, when he 
was Christmas Seal committee chairman, a post he had held 
for eight years; member of the executive and finance committees 
and of the medical and programming committees; president of 
the Anti-Tuberculosis League from 1945 to 1948; member of the 
American College of Chest Physicians and served on the board 
of governors of that organization since 1950; president of the 
Ohio Tuberculosis and Health Association, 1953-1954; past- 
president of the Academy of Medicine of Cincinnati; charter 
member of the Ohio Trudeau Society; member of the National 
Tuberculosis Association and of the American Trudeau Society; 
in 1949 appointed to the board of trustees of Hospital Care 


@ Indicates Member of the American Medical Association. 


Corporation for Southwestern Ohio, in 1950 vice-president, and 
in 1952 president; served on the executive committee from 1950; 
from 1950 to 1952 was on the board of directors of the Cincin- 
nati Chamber of Commerce; roentgenologist for the Cincinnati 
and Hamilton County health departments; commissioned a 
second lieutenant in the infantry during World War I; director 
of chest service in the Good Samaritan Hospital; on the staffs 
of Bethesda and Dunham hospitals; died in Columbus June 25, 
aged 57, of a heart attack. 


Baketel, H. Sheridan @ St. Davids, Pa.; born in Hopedale, Ohio, 
Nov. 15, 1872; Dartmouth Medical School, Hanover, N. H., 
1895; did postgraduate work at Harvard, and in London and 
Paris; in 1915 became lecturer in medical economics at the Long 
Island College Hospital in Brooklyn, N. Y., now known as the 
State University of New York College of Medicine at New 
York City, serving as professor of preventive medicine and 
hygiene from 1915 to 1931, when he became professor emeritus; 
served during World War I; became a colonel in the Medical 
Reserve Corps in 1924 and retired in 1949; chairman of the 
board of trustees at Columbia University College of Pharmacy 
in New York City from 1938 to 1942; president of the physio- 
logical laboratories of Reed and Carnrick of Jersey City and 
chairman of the Reed and Carnrick Institute for Medical Re- 
search; delegate to the U. S. Pharmacopeia Convention from 
1930 to 1940; fellow of the American College of Physicians, 
American Public Health Association, and the New York Acad- 
emy of Medicine; past-president of the American Medical 
Editors’ Association and the American Pharmaceutical Manu- 
facturing Association; life member of the American Urological 
Association; member of the Sons of the American Revolution 
and the Military Order of the World War; past-president of 
the Dartmouth Medical Alumni Association and past vice- 
president of Beta Theta Pi; consultant at the Peekskill (N. Y.) 
Hospital; author of “Treatment of Syphilis”; cofounder and 
editor-in-chief of Medical Economics; at one time editor of the 
Medical Times; died July 7, aged 82, of coronary disease. 


Rosenthal, Nathan ® New York City; born in New York City 
March 14, 1890; Columbia University College of Physicians 
and Surgeons, New York City, 1913; member of the American 
Association of Pathologists and Bacteriologists and the American 
Society of Clinical Pathologists; formerly associate clinical 
professor of medicine at his alma mater; in 1953 received the 
first Harlow Brooks medal for research in hematology at the 
New York Academy of Medicine; founder-member and past- 
president of the Society for the Study of Blood; member of 
the Harvey Society, New York Academy of Medicine, and other 
professional groups; during World War I served at the United 
States Base Hospital No. 3 in southern France; at one time 
associate editor of Blood—The Journal of Hematology; consult- 
ing hematologist at the St. Joseph Hospital in Far Rockaway, 
Long Beach (N. Y.) Memorial Hospital, Methodist Hospital in 
Brooklyn, French Hospital, Beth David Hospital, Bronx Hospital, 
and Harlem Hospital; founder of the hematology laboratory and 
consulting hematologist at Mount Sinai Hospital, where he 
served as an intern, research fellow, and chief of the medical 
clinic, and where he died June 29, aged 65. 


Maynard, Carl Wesley © Pucblo, Colo.; born in 1886; North- 
western University Medical School, Chicago, 1910; specialist 
certified by the American Board of Pathology; member and 
past-president of the American Society of Clinical Pathologists; 
past-president of the Pueblo County Medical Society; fellow of 
the College of American Pathologists; a charter member and 
a life member of the Colorado State Pathological Society, which 
on June 4, 1955, awarded him a distinguished service scroll; 
consultant and in charge of laboratory at Mennonite Hospital 
and Sanitarium in La Junta; one of the original founders of the 
Pueblo Clinic and in charge of the department of pathology; 
on the consulting staff of Colorado State Hospital; on the staffs 
of St. Mary Hospital and the Parkview Episcopal Hospital, where 
he died June 15, aged 68, of rheumatic heart disease. 
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Jones, Harold Houston Sr. ® Winfield, Kan.; born in Viele, 
Iowa, in 1891; Washington University School of Medicine, St. 
Louis, 1915; specialist certified by the American Board of 
Internal Medicine; member of the American Trudeau Society; 
member of the board of regents and ex-governor of the Ameri- 
can College of Physicians; lecturer, Graduate School, University 
of Kansas; member of the medical advisory board, National 
Multiple Sclerosis Society; director of research, H. L. Snyder 
Memorial Research Foundation; served during World War I and 
was awarded the Silver Star medal; on the staffs of the William 
Newton Memorial and St. Mary’s hospitals; died May 30, aged 
63, of chronic bronchitis, emphysema, and pneumothorax. 


Ryerson, Frank Leith © Detroit; Detroit College of Medicine, 
1911; assistant professor of clinical ophthalmology at his alma 
mater, now known as the Wayne University College of Medicine; 
specialist certified by the American Board of Otolaryngology; 
an associate member of the American Medical Association; 
member of the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American Coliege of Surgeons; 
served during World War I; on the staffs of the Shurly and 
Evangelical Deaconess hospitals, Eloise (Mich.) Hospital and 
Infirmary, and the City of Detroit Receiving Hospital; died in 
Harper Hospital April 3, aged 68, of arteriosclerotic heart 
disease. 


Abbott, William Pitt, Grand Marais, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1906; 
died May 18, aged 74. 


Acker, James Milton, Aberdeen, Miss.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1910; past-president 
of the Mississippi State Medical Association; served overseas 
during World War I; at one time superintendent of the Missis- 
sippi State Hospital; died July 9, aged 67. 


Bunsick, Philip ® Brooklyn; University and Bellevue Hospital 
Medical College, New York City, 1923; on the staffs of Madison 
Park Hospital of Adelphi College and Shore Road Hospital; 
died May 15, aged 54, of cancer. 


Dobson, Richard Allen © New York City; Meharry Medical 
College, Nashville, Tenn., 1909; formerly practiced in Sioux 
City, lowa, where he was on the courtesy staff of the Methodist, 
St. Vincent’s, and St. Joseph Mercy hospitals; died May 25, 
aged 72, of carcinoma of the prostate. 


Faweett, John Thomas © Grand Rapids, Mich.; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1924; served 
during World Wars I and II; formerly practiced in Elyria, Ohio, 
where he was on the staff of the Elyria Memorial Hospital; died 
in the Blodgett Memorial Hospital June 20, aged 59, of arterio- 
sclerotic heart disease. 


Fletcher, Oscar Richard, Sanford, Va.; University of Maryland 
School of Medicine, Baltimore, 1908; member of the Medical 
Society of Virginia; served as a member and secretary of the 
county board ef health; president of the board, National Hall- 
wood Bank; on the staff of Northampton-Accomack Memorial 
Hospital, Nassawadox, where he died June 14, aged 72, of 
cerebral hemorrhage with left-sided hemiplegia. 


Freeman, Ralph Waldo ® Fillmore, Utah; University of Illinois 
College of Medicine, Chicago, 1934; served during World War 
II; city physician; on the staff of Fillmore Latter-Day Saints 
Hospital; died in Salt Lake City June 23, aged 50, of coronary 
arteriosclerosis. 


Gaff, John Henry, Chicago; St. Louis College of Physicians and 
Surgeons, 1907; died April 9, aged 73, of peritonitis, appendicitis, 
and diabetes mellitus. 


Granberry, Howard Baldwin Jr. ® Austin, Texas; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1926; on 
the staff of the student health center of the University of Texas; 
a member of the state board of health, serving a term as its 
chairman; on the staffs of the Brackenridge Hospital and the 
Holy Cross Hospital, where he died June 15, aged 55, of myo- 
cardial infarction. 


Greear, Clabe Baker ® Honaker, Va.; State University of lowa 
College of Medicine, lowa City, 1902; twice president of the 
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Russell County Medical Society; a past member of the county 
board of health, and a member of the medical examining board 
and volunteer medical service board in World War I; died 
May 29, aged 78, of coronary occlusion. 


Grimes, Loring ® Swampscott, Mass.; Harvard Medical School, 
Boston, 1904; past-president of the South Essex Medical Society; 
during World Wars I and II served as a member of the Selective 
Service Board; for many years chairman of the board of health; 
past-president of the Swampscott Rotary Club; at one time 
associate medical examiner of Essex County; served as chief of 
the surgical staff at the Lynn Hospital, where he died June 19, 
aged 74, of heart disease. 


Hahn, LeRoy Walter ®@ Berkeley, Calif.; University of California 
Medical School, San Francisco, 1928; also a graduate in 
dentistry; member of the American Academy of General 
Practice; on the staff of the Alta Bates Community Hospital; 
died July 10, aged 58, of cerebral vascular accident, arterio- 
sclerosis, and diabetes mellitus. 


Hampton, Aubrey Otis ® Washington, D. C.; Baylor University 
College of Medicine, Dallas, Texas, 1925; specialist certified by 
the American Board of Radiology; member of the American 
Roentgen Ray Society, of which he was at one time vice- 
president, the Radiological Society of North America, and the 
American College of Radiology; formerly on the faculty of 
Harvard Medical School in Boston; served during World War II; 
died July 17, aged 54. 


Hands, Edgar Beach ® Shreveport, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1903; an associate 
member of the American Medical Association; on the staffs of 
the North Louisiana and T. E. Schumpert Memorial sanitariums; 
formerly member of the board of directors of the Shreveport 
Charity Hospital; for many years company physician for the 
Shreveport division of the Pullman Company; died June 24, 
aged 81, of carcinoma of the colon with metastases to the liver. 


Hanner, George William, Montoursville, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1925; died 
June 12, aged 55, of duodenal ulcer with obstruction and arthritis. 


Hare, Jessie Blanch Daniells, Los Angeles; University of Michi- 
gan Medical School, Ann Arbor, 1887; died June 26, aged 93, 
of arteriosclerotic heart disease. 


Hellwig, John William © Omaha; Creighton University School 
of Medicine, Omaha, 1901; member of the American Urological 
Association; served on the faculty of his alma mater; died 
June 16, aged 79. 


Hill, James Fitts ® Montgomery, Ala.; Columbia University 
College of Physicians and Surgeons, New York City, 1911; 
owner of the Fitts Hill Hospital; for a long time chairman of 
the board of the Union Bank and Trust Company; died June 27, 
aged 66, of tuberculosis. 


Hyde, Frederick Wirt ® Detroit; Detroit College of Medicine 
and Surgery, 1914; on the staff of the Delray General Hospital; 
died July 3, aged 66, of carcinoma of the pancreas. 


Jewell, Joe Pell ® Piedmont, S. C.; Medical College of the State 
of South Carolina, Charleston, 1913; served during World 
War I; died June 18, aged 66. 


Joyce, Thomas Bernard, Carmel, N. Y.; Cornell University 
Medical College, New York City, 1920; physician for the New 
York Department of Labor, Workman’s Compensation Courts; 
died June 11, aged 63, of coronary thrombosis due to arterio- 
sclerosis. 


Kress, Lauretta Eby ® Orlando, Fla.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1894; an 
associate member of the American Medical Association; died 
June 28, aged 91, of cerebral thrombosis. 


Leininger, Elmer Clyde © Chicago; Northwestern University 
Medical School, Chicago, 1911; on the staffs of the Grant and 
Henrotin hospitals; died in the Woodlawn Hospital, Rochester, 
Ind., July 11, aged 68, of coronary disease. 


Leslie, Walter Logan ® Russellville, Mo.; Washington Univer- 
sity School of Medicine, St. Louis, 1906; died June 18, aged 75. 
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McCarty, Hiram George, Cleveland; St. Louis University School 
of Medicine, 1913; member of the Cleveland Academy of 
Medicine; director of St. Mary’s Orphanage; on the staff of St. 
Ann’s Maternity Hospital; for many years on the staff of St. 
Alexis Hospital, where he died July 11, aged 71, of cardiac 
decompensation. 


McKee, George Lashell © Burgettstown, Pa.; Western Pennsy}- 
vania Medical College, Pittsburgh, 1902; served on the staffs of 
the South Side and Mercy hospitals in Pittsburgh; died June 12, 
aged 77, of carcinoma of the stomach. 


Mileau, Alexander Jr. @ Major, U. S. Army, retired, San 
Antonio, Texas; Tufts College Medical School, Boston, 1916; 
served during World War I; retired Sept. 30, 1934; died in 
Brooke Army Hospital in Fort Sam Houston July 4, aged 65, 
of arteriosclerotic heart disease. 


Miller, Frank Edward © Curtice, Ohio; Ohio State University 
College of Medicine, Columbus, 1917; member of the American 
Academy of General Practice; served during World War I; on 
the staffs of St. Vincent’s Hospital, St. Luke’s Hospital, River- 
side Hospital, and St. Charles Hospital in Toledo, where he died 
July 12, aged 66, of heart disease. 


Miller, William Anthony © New York Mills, Minn.; Kansas 
City (Mo.) Medical College, 1896; member of the school board; 
served on the board of health and as deputy coroner; on the 
staff of St. James Hospital in Perham; member of the board of 
directors of the Farmers and Merchants State Bank, of which 
he was vice-president and president; died June 1, aged 82, of 
uremia. 


Munson, Louis Manning, Chicago; Rush Medical College, 
Chicago, 1910; on the staff of the Alexian Brothers Hospital; 
died in Alexian Brothers Hospital, Oshkosh, Wis., July 3, aged 
70, of pulmonary embolism, fracture of left hip, and hyperten- 
sive heart disease. 


Murphy, William Joseph @ Milwaukee; Milwaukee Medical 
College, 1909; served during World War I; for many years 
examining physician for the state boxing commission; at one 
time on the faculty of Marquette University School of Medicine; 
member of the American Academy of General Practice; on the 
staff of the Misericordia Hospital, where he died June 13, aged 
69, of coronary thrombosis. 


Nielsen, Louis Bernhard ® Honesdale, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1903; an associ- 
ate member of the American Medical Association; for many 
years health director of Wayne County; formerly registrar of 
vital statistics for Wayne County; served on the Wayne County 
Draft Board during World War I; on the staff of the Wayne 
County Memorial Hospital; died June 11, aged 74, of carcinoma 
of the prostate and subacute bacterial endocarditis. 


Pinkstaff, James Taylor, St. Louis; Barnes Medical College, St. 
Louis, 1897; died in the Jewish Hospital June 15, aged 82, of 
cardiovascular accident and arteriosclerotic heart disease. 


Roach, Thomas Nelson, Royse City, Texas; Baylor University 
College of Medicine, Dallas, 1905; died March 8, aged 80. 


Senturia, Ben Druze ® Chicago; Washington University School 
of Medicine, St. Louis, 1923; served during World War II; on 
the staff of the Veterans Administration Hospital; died July 18, 
aged 56, of coronary occlusion. 


Seymour, James Henry, San Francisco; Cooper Medical College, 
San Francisco, 1892; died in the Hahnemann Hospital July 2, 
aged 85, of adenocarcinoma. 


Sharkey, Mary Ellen, Chicago; Jenner Medical College, Chicago, 
1908; died in the Bethany Hospital July 2, aged 79, of arterio- 
sclerosis. 


Smith, Earl Rutter, Albany, N. Y.; Long Island College Hospital, 
Brooklyn, 1898; died April 19, aged 81, of heart disease. 
Smith, L. Lyne ® Louisville, Ky.; Hospital College of Medicine, 
Louisville, 1903; an associate member of the American Medical 
Association; served during World War I; on the staffs of St. 
Anthony Hospital, SS. Mary and Elizabeth Hospital and St. 
Joseph Infirmary, where he was past-president of the medical 
staff and where he died June 3, aged 78, of arteriosclerotic heart 
disease. 


DEATHS 1541 


Spring, Gardiner, Salisbury, Md.; University of the City of 
New York Medical Department, New York City, 1895; died in 
the Peninsula General Hospital June 21, aged 95, of arterio- 
sclerosis. 


Tomlinson, Charles Creighton ® Omaha; University of Nebraska 
College of Medicine, Omaha, 1908; professor of dermatology 
and syphilology emeritus at his alma mater; member of the 
American Dermatological Association and the American Acad- 
emy of Dermatology and Syphilology; specialist certified by the 
American Board of Dermatology and Syphilology; on the staffs 
of the Clarkson and Methodist hospitals; died July 1, aged 70. 


Toothaker, Thomas J., Onaga, Kan.; University Medical College 
of Kansas City, Mo., 1907; died in Wamego June 14, aged 74, 
of cerebral hemorrhage. 


Vastine, John Hursh © Shamokin, Pa.; College of Physicians 
and Surgeons, Baltimore, 1894; an associate member of the 
American Medical Association; died June 29, aged 85. 


Vest, Cecil Woods @ Baltimore; Johns Hopkins University 
School of Medicine, Baltimore, 1908; fellow of the American 
College of Surgeons; on the staffs of the Cambridge-Maryland 
Hospital in Cambridge, Church Home and Hospital, Union 
Memorial and West Baltimore General hospitals; served as a 
member of the board of trustees of the Grinnell (lowa) College: 
died July 3, aged 73. 


Vogel, Philip ® San Francisco; Rush Medical College, Chicago, 
1936; interned at the Franklin Hospital, where he served a 
residency; served during World War II; died in St. Mary’s 
Hospital June 15, aged 44. 


Wheeler, Herbert Edward, Spokane, Wash.; Rush Medical 
College, Chicago, 1908; member of the Washington State 
Medical Association; fellow of the American College of Sur- 
geons; interned at St. Luke’s Hospital in Chicago; served during 
World War I; for a short time in 1928 police surgeon; division 
surgeon for the Great Northern Railroad; member of the staff 
of Sacred Heart Hospital, St. Luke’s Hospital, and the Deaconess 
Hospital, where he died June 23, aged 72, of myocardial 
infarction. 


Wilhite, Lee Roy @ Perkins, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 1916; past-president of 
the Payne County Medical Society and vice-president of the 
Oklahoma Academy of General Practice; for many years mem- 
ber of the school board; served during World Wars I and Il; 
vice-president of the Payne County Bank; on the staff of the 
Municipal Hospital in Stillwater; died July 9, aged 59, of arterio- 
sclerosis. 


Williams, Lee Viley, Nicholasville, Ky.; Southwestern Home- 
opathic Medical College and Hospital, Louisville, 1904; member 
of the Kentucky State Medical Association; died in Lexington 
May 24, aged 75, of heart disease. 


Yoder, Robert Donald @ Pittsburgh; University of Pittsburgh 
School of Medicine, 1928; assistant clinical professor of medi- 
cine at his alma mater; specialist certified by the American 
Board of Internal Medicine; served during World War I; affili- 
ated with the Veterans Administration Hospital, where he died 
June 16, aged 49, of coronary occlusion. 


Zimmerman, Charles Leroy, Harrisburg, Pa.; Medico-Chirur- 
gical College of Philadelphia, 1914; specialist certified by the 
American Board of Psychiatry and Neurology; at one time a 
physician in the Indian Service; formerly on the staff of the 
Danville (Pa.) Hospital; served on the medical staff of the 
Veterans Administration; at one time a medical examiner for 
the Pennsylvania and the Norfolk and Western railroads; died 
July 11, aged 66, of arteriosclerotic heart disease. 


CORRECTION 


Pendleton, Edward.—The obituary of Dr. Edward Pendleton 
(THE JouRNAL, June 25, 1955, page 682) was erroneous. The 
physician referred to was Dr. Edward W. Pendleton, a member 
of the American Medical Association and a resident of Grafton, 
W. Va., who graduated from Louisville (Ky.) Medical College 
in 1897 and died in the Veterans Administration Hospital in 
Roanoke, Va., April 1, aged 81, of intestinal obstruction. 
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FOREIGN LETTERS 


AUSTRIA 


Chronic Renal Insufficiency in Childhood.—At the meeting of 
the Society of Physicians in Vienna on May 6, Rupp and 
Swoboda reported on a girl, aged 7, with a high degree of 
growth deficiency and rachitic skeletal changes. The patient’s 
serum revealed hyperphosphatemia, acidosis, and azotemia. 
Bilateral hydronephrosis was established as being the cause. 
Since the basic disease was beyond repair, symptomatic treat- 
ment of the azotemia, acidosis, and the rachitic disturbance of 
the bones was attempted. Despite the severity of the metabolic 
disturbance the use of intestinal irrigation, alkalization, and 
administration of calcium, vitamin Bs, and vitamin D; was 
successful in relieving symptoms. The disturbance of renal func- 
tion that was also manifested by an isosthenuria concerning 
various electrolytes, however, remained unchanged. 


Virus Hepatitis and Diabetes.—At the same meeting KGnigstein 
and Aichmair said that infectious hepatitis was found in 30.6% 
of 10,925 patients without, as compared to 8.6% of 4,992 
patients with, diabetes mellitus. In epidemics of homologous 
serum jaundice, this disease was particularly common among 
patients with diabetes mellitus. The speakers emphasized the 
protracted course of hepatitis in diabetic patients, the large 
number of patients whose diabetes becomes worse in the course 
of hepatitis, and the possibility of a posthepatitic, nephrotic 
attack. When it was possible to omit parenteral therapy, it was 
omitted to reduce the risk of infectious hepatitis. Drug treatment 
consisted of administration of vitamins of group B, vitamin K, 
methionine, choline chloride, and occasionally desoxycorticos- 
terone acetate and vitamin C. Parenteral therapy was practiced 
only in patients with liver insufficiency. In such patients, addi- 
tional infusions of casein hydrolysates and duodenal irrigations 
proved effective. The diet was poor in fat, rich in protein, and 
the carbohydrate content was liberal. 


Diagnosis of Cushing’s Syndrome.—At the same meeting, 
Lachnit and Weis stated that differentiation between pituitary 
basophilism and adrenal cortical hyperfunction, the two types 
of Cushing’s syndrome, is essential not only for theoretical 
reasons but also for the introduction of appropriate treatment. 
Resection of one and partial resection of the other adrenal for 
adrenal cortical hyperplasia is associated with the risk of early 
death or of late impairment that cannot be completely controlled 
by hormones. Determination of the corticotropin level in the 
plasma after adequate fractionation showed great variations, but 
it can be demonstrated in the spinal fluid using hypophysecto- 
mized rats as test animals. The fact that the spinal fluid, which 
is relatively poor in proteins, can be injected directly into the 
test animals is an advantage. If description of the methods used 
and tables giving a summary of patients studied are analyzed, 
it should be possible to differentiate between pituitary basophil- 
ism and adrenocortical hyperfunction. 


Repository-Protoveratrine for Hypertension.—At the meeting of 
the Society of Physicians in Vienna on May 20, Dr. E. Hueber 
reported that he gave repository-protoveratrine by mouth to 
patients with advanced hypertension. These tablets make pos- 
sible a slow, even absorption of the protoveratrine, by means of 
a specially prepared porous filter. With this new drug it is 
possible to keep patients with advanced hypertension free from 
complaints for a long time by giving them the drug once in 
the morning and occasionally in the evening, thus maintaining 
their blood pressure at decreased or even normal levels. The 
unpleasant side-effects of protoveratrine occur less frequently or 
may be completely absent when these repository tablets are used. 
It may be possible to give other substances, such as analgesics, 
hormones, and vitamins, in such tablets to obtain a repository 
effect, using them instead of injections or giving them once a 
day instead of two or three times daily. 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


Operation for Aortic Stenosis—At the same meeting Heinert 
and Kaindl reported on a man, aged 33, who on March 22 was 
operated on successfully for aortic stenosis associated with severe 
calcification of the valves. The operation was performed trans- 
ventricularly. The orifice of the aortic valve, which had been 
reduced to 3 mm. in diameter, was severed partly by sharp and 
partly by dull dissection. The subjective and objective results 
of the operation were satisfactory. Surgical valvulotomy is 
indicated chiefly in patients with progressive aortic stenosis that 
is characterized by the typical murmur, the missing second aortic 
sound, occasionally visible pulsation in the supraclavicular and 
suprasternal region, and lowered systolic pressure with reduced 
amplitude of the pulse. Such patients complain of abnormal 
fatigue, angina pectoris, palpitation, and attacks of dyspnea. The 
prognosis may be favorable when the involvement of the aortic 
valve is isolated, but a simultaneous mitral stenosis may be 
severed at the same operation. The administration of ganglion 
blocking agents for eight days in gradually reduced doses and, 
in addition, two to three daily injections of small amounts of 
strophanthin or of lanatoside C are recommended for after- 
treatment. Pleural effusion when it occurs must be aspirated 
cautiously. 


Treatment of Chronic Ulcers with Trypsin.—At the same meet- 
ing, Dr. H. Bruck reported that a new approach has been tried 
in the treatment of chronic ulcers of the leg, because current 
methods require about four weeks before covering of the ulcer 
can even be attempted when a two stage procedure is used. 
With the use of a purified trypsin, cleaning of even a suppurative 
ulcer may be achieved within two to three days to such a degree 
that surgical treatment can be applied. After radical excision 
of the ulcer, its adjacent area, and its base and after a thorough 
hemostasis, the wound is exactly covered with small Thiersch’s 
grafts about the size of postage stamps. Because of the smallness 
of the individual grafts, any hematoma that develops can easily 
drain and a complete take of the grafts is facilitated. Of the 
32 patients treated by this method, the results were highly satis- 
factory in 28. A breakdown of the transplanted skin occurred 
in four patients, probably because the excision was not suffi- 
ciently radical. 


Radioactive Iodine.—At the meeting of the Society of Physicians 
in Vienna on May 27, Dr. H. Vetter reported on a woman, 
aged 68, who suffered a spontaneous fracture of the shaft of the 
femur in September, 1953. In the course of nailing the fragments, 
a metastasis of thyroid carcinoma was found. After thyroidec- 
tomy the patient was given two doses, each of 100 mc., of radio- 
active iodine. In April, 1955, it was possible to remove the nail. 
Only a small proportion of patients with thyroid carcinomas can 
be successfully treated with radioactive iodine. In these patients, 
however, satisfactory results of long duration may be obtained. 
Roentgen treatment of carcinoma of the thyroid is indicated 
only after every attempt has failed to induce uptake of radio- 
active iodine by the cancer tissue. 


Hormonal State and Multiple Sclerosis.—At the same meeting 
Birkmayer and his co-workers stated that, based on the ob- 
servation that constitutionally manifest characteristics may ac- 
company various types of evolution of multiple sclerosis, the 
excretion values of gonadotrophin, 17-ketosteroids, and estrin 
were determined in 24-hour samples of urine obtained from 71 
patients with multiple sclerosis. The clinical course of the disease 
in the patients who showed deficient excretion of hormones with 
regard to their age and sex presented the following peculiarities: 
the duration of the disease was shorter than that in patients with 
normal excretion of hormones; the interval between the onset 
of the disease and the occurrence of complete paralysis was 
much shorter; and the number of patients who were not able 
to walk was significantly larger. The speakers concluded that a 
functionally normal hypophyseoadrenocortical axis causes a 
milder and longer course of multiple sclerosis and is associated 
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with less functional disintegration. In those patients in whom 
the work capacity of the hypophyseoadrenocortical axis is 
insufficient as a result of constitutional or additional stress 
factors, functional disintegration occurs more rapidly and to a 
greater extent. These observations suggest that substitution 
therapy with implantation of hypophysin and administration of 
Percorten (desoxycorticosterone trimethylacetate) and Cortiron 
(desoxycorticosterone acetate) may be effective. 


Nerve Transplantation—Dr. W. Hartenau, addressing the 
Society of Physicians of Vienna on June 3, said that in treating 
a traumatic defect of the facial nerve only the restoration of 
its functional capacity produces a good result. This can be 
accomplished by decompression of the nerve, suture, or free 
transplantation. The chorda tympani of a 13-year-old patient 
was destroyed for a distance of about 7 mm. at the time of a 
tympanoplastic operation. An intratemporal plastic repair was 
performed 12 hours later, and the missing piece was replaced 
by a transplant from the cutaneus femoris lateralis nerve. Under 
a magnifying glass, this piece was adapted to the freshened ends 
without suture and was fixed in a bone groove. Four months 
later active movements of the muscles supplied by the oral 
branch of the nerve began. At the time of speaking the oral 
branch functioned well, the ophthalmic branch showed less 
function, and the branch innervating the forehead showed no 
function, but further improvement was expected. 


BRAZIL 


End of Malaria in Federal District—Dr. S. Ferreira Pinto of 
the National Department of Health (Revista Brasileira de 


Malariologia) reports that there were no cases of malaria in the - 


Federal District in 1954. Between 1942 and 1947, the combat 
against the vectors, Anopheles tarsimaculatis and A. albitarsis, 
was aimed exclusively at their aquatic forms. It was an exact- 
ing and costly fight yielding slow results and little progress, 
although, at the end of the sixth year of the campaign—in 1947 
—a reduction of about 60% in the incidence of the disease was 
noted. From 1948 on, when a single annual spraying of houses 
with chlorophenothane (DDT) was begun, a more rapid reduc- 
tion occurred. In order to obtain the complete eradication of 
malaria in the Federal District and knowing that the seasonal 
period of transmission of the disease in the region lasts seven 
or eight months, beginning in 1952, two annual cycles of spray- 
ing were made. In that year, only seven cases of malaria 
were reported, followed by three in 1953 and none in 1954. 
According to the concept of malaria eradication set forth by 
the World Health Organization, three years without transmis- 
sion of the disease are required before an endemic area is con- 
sidered free from malaria. The author believes that, with the 
continued use of the measures described, the situation will be 
maintained for several more years. 


Urinary Sediment.—Dr. A. V. Rotondi of Sao Paulo reported 
to the Associacao Paulista de Medicina that in all of a «cries of 
50 normal young men the quantitative urinary sediment snowed 
red blood cells varying in number between 166 and 1,277 per 
ml. of urine. Hyaline and hyalogranular casts were found in 
22%, varying between 0 and 14.7 per ml. of urine. In the sub- 
jects showing cylindruria, a determination of the glomerular 
filtrate by clearance of the endogenous creatinine showed normal 
values in all cases. The diet prescribed for the study of quanti- 
tative urinary sediment aimed at producing urine with a pH 
lower than 7 and a specific gravity of 1.024 or more—an im- 
portant feature not only for the protection of the red blood 
cells but also for the evaluation of the facultative distal tubular 
capacity of urine concentration. 


Antigen for Diagnosis of American Trypanosomiasis.—Dr. Vic- 
tor Nussenzveig of Sao Paulo reported to the Associa¢gao Paulista 
de Medicina on a new antigen for the complement fixation test 
in American trypanosomiasis. The antigen described by Freitas 
and Almeida in 1949, now currently used for the diagnosis of 
American trypanosomiasis, is satisfactorily sensitive and specific, 
but its exact dose is difficult to determine for the quantitative 
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technique, since it consists of a suspension of particles of vary- 
ing dimensions. The author has made a new soluble antigen 
from Trypanosoma cruzi that possesses a good fixation power 
in mixtures with serums from diseased patients and that is not 
anticomplementary in the dilution to be used for the test. 


ENGLAND 


Public Health and Preventive Medicine.—The annua! health 
congress of the Royal Sanitary Institute was held at Bourne- 
mouth in April. Prof. R. H. Parry of Bristol urged closer col- 
laboration between the medical teaching centers and the public 
health departments so that medical students could learn more 
about conditions in the home, at school, and in the factory. A 
closer rapport between the general practitioner was needed so 
that he could assume medical responsibility at the health clinics 
and lessen the burden of the full-time health officers. Prof. 
Thomas McKeown of Birmingham said that, although preven- 
tion was better than cure, in National Health Service planning 
far too much effort had been put into curing established dis- 
ease and insufficient effort put into its prevention. The im- 
proved health of today compared with that of previous genera- 
tions is due primarily to the fact that much illness is preventable, 
rather than to improved methods of treatment. Dr. J. Brothers- 
ton of the London School of Hygiene and Tropical Medicine 
considered that the biggest problem facing the health service 
today was the care of the elderly sick. Efficient diagnosis and 
treatment are necessary to ease the strain on hospital beds and 
the country’s finances, and prevention is important because it 
permits the aged to retain their independence. The hospital out- 
patient department must play an increasing part in the treatment 
of the elderly to relieve the pressure on hospital beds. The gen- 
eral practitioner must always bear the main burden of looking 
after old persons in their homes, where they should be able to 
get the benefit of ancillary services. There is né reason why the 
services of the physiotherapist, dietitian, social worker, and 
specialist should not be available in the home. 

In the symposium on noise at work Air Vice-Marshal E. D. 
Dickson said that, in occupations associated with continual ex- 
posure to loud noise, impairment of hearing would result but, 
as in the early stages the impairment was in the appreciation of 
the higher frequencies, it was not always obvious. Intense noise 
injures the organ of Corti, the primary lesion being the destruc- 
tion of the outer hair cells. A sudden loud sound may cause 
immediate destruction, but a continuous noise may cause a 
gradual change. Acoustic trauma occurs when the intensity of the 
noise is above 90 db. Auditory acuity should be determined 
before employment, so that compensation claims for impair- 
ment of hearing resulting from occupation can be properly 
evaluated. Furthermore some degree of deafness must be ex- 
pected with advancing years. Proper planning and layout in 
factories helps to prevent excessive noise. T. S. Littler said that, 
although ear plugs reduce the appreciation of noise, there is a 
limit to the extent to which they do this, because sound vibra- 
tions are transmitted through the cartilage of the meatus and 
the bones of the skull to the ear. D. E. Broadbent of the Applied 
Psychology Unft, Cambridge, said that there was no evidence 
that excessive noise produced any impairment in mental health 
or behavior. Noise does, however, cause brief shifts of attention 
from the work in hand. 


Aspirin and Peptic Ulcer—Muir and Cossar have investigated 
the harmful effects of aspirin on the stomach, particularly in 
patients with peptic ulcer (Brit. M. J. 2:7, 1955). They admin- 
istered 0.6 gm. of aspirin to 20 patients with radiologically con- 
firmed peptic ulcers, after aspiration of the fasting gastric juice 
during a fractional test meal. The aspirin increased gastric 
acidity, and, in six of the patients, the specimens of gastric juice 
were blood-stained. The blood found in the aspirin test meals 
was in the form of blood-stained mucus and clots of altered 
blood, in contrast to blood of traumatic origin, which is fresh 
and bright red. A further point of interest was the conversion 
by aspirin of a previously consistently negative test for fecal 
occult blood to a strongly positive one in three patients. To study 
the effect of aspirin on the stomach, two uncrushed 0.3 gm. com- 
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mercial aspirin tablets were given with a little water to 20 pa- 
tients with peptic ulcer two hours before gastrectomy; another 
20 had hard aspirin tablets; and another 20 had soluble calcium 
aspirin. Examination of the stomachs after removal showed the 
presence of macroscopic mucosal irritation in 12 of the 20 
stomachs of patients treated with commercial aspirin. In three 
the irritation was severe. Microscopically the findings were typi- 
cal of acute erosive gastritis. Of the 20 patients who received 
hard aspirin tablets, 8 showed typical acute erosive gastritis, 
5 of them moderately severe. In only 2 of the 20 patients re- 
ceiving soluble calcium aspirin was there any sign of mucosal 
irritation, and in these it was mild. The erosions were obviously 
the result of the local irritant action of the aspirin, since they 
often took the shape of the aspirin granule and remained in 
situ. In some cases the aspirin tablet was found embedded in 
the gastric mucosa. 

About 300 people, representing an average cross section of 
the community, were questioned on their intolerance to aspirin. 
About | in 20 said that it gave them pyrosis, nausea, and, occa- 
sionally, epigastric discomfort. A series of 318 patients with 
peptic ulcer were questioned on their intolerance to aspirin; 25% 
associated a recurrence of symptoms with the taking of aspirin. 
In seven years 15 patients with severe dyspepsia were seen who 
were habitual aspirin takers and who were cured of their dys- 
pepsia by its withdrawal. A most surprising result of the investi- 
gation was the fact that 33% of the patients admitted taking 
aspirin a few hours before a hematemesis. The authors state 
that there is also an “aspirin hematemesis” that occurs without 
a previous history of dyspepsia. They believe that, in patients 
with peptic ulcer who take aspirin, hematemesis results from 
an acute erosive gastritis induced by the drug. There was no 
evidence of defective blood coagulation or changed prothrombin 
time, thus excluding a salicylate-induced hemorrhagic diathesis 
as a cause of gastric bleeding. The authors recommend that 
aspirin should never be given to patients with peptic ulcer or 
dyspepsia. 


Poliomyelitis and Tonsillectomy.—In 1951 the Medical Re- 
search Council appointed a committee to investigate the asso- 
ciation between poliomyelitis and tonsillectomy, and its findings 
were published in Lancet (2:5, 1955). Since 1951 all health officers 
in England and Wales have submitted to the committee a rou- 
tine report on each person in their areas said to be suffering 
from poliomyelitis. The reports showed whether the patients 
had undergone tonsillectomy within 12 months before the onset 
of symptoms. Patients reported to have had their tonsils re- 
moved within three months before the onset of poliomyelitis 
were selected for special investigation. A medical investigator 
visited the patients, the health officer, and the physician in 
charge of each case, and he then made a detailed record. A 
total of 114 such patients was reported on over a period of 
three years, and complete reports were obtained of 103 children 
up to 18 years of age who developed poliomyelitis within 91 
days of tonsillectomy; 59% had symptoms | to 21 days after 
tonsillectomy. In the bulbar and bulbospinal groups the infec- 
tion occurred 1 to 21 days after operation in 79% as com- 
pared with 38% of those in the spinal group and 31% in the 
nonparalytic group. Most of the cases occurred in the principal 
epidemic period, but a similar pattern was seen in nonepidemic 
periods. The committee concluded that tonsillectomy as prac- 
ticed today adds only a few cases to the total number; however, 
although small as a community problem, for the patient who 
has undergone tonsillectomy it is important. The practice of 
restricting tonsillectomy in late summer, early autumn, or when 
poliomyelitis is rampant may diminish the number of postopera- 
tive cases; however, even if tonsils are removed only in the first 
six months of the year, the risk of developing bulbar poliomy- 
elitis soon after the operation is still present. Records were also 
obtained of patients with a history of tonsillectomy at any time 
before the onset of paralytic poliomyelitis, and histories were 
obtained for matched controls. In a 5 to 15 year series of 203 
patients, 35% had undergone tonsillectomy as compared with 
22% of the controls. Percentage differences between patients 
and the controls were greatest in the group with bulbar paralysis, 
intermediate in the group with bulbospinal paralysis, and least 
in the group with spinal paralysis. The results indicated that 
persons who had had a tonsillectomy were more likely to de- 
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velop the bulbar form of poliomyelitis than those who had not, 
even if years had elapsed between the removal of the tonsils and 
the onset of poliomyelitis. 


Medicine and the General Election.—A general election was held 
on May 26. Both the Conservative and Labour (socialist) parties 
stressed health measures in their electioneering. The Conserva- 
tive claim states that new hospital building was completely neg- 
lected by the last socialist government. Plans are now being 
made by the Conservative government to build new hospitals 
and to extend and modernize many existing ones. Worn out and 
obsolete equipment will be replaced and new beds provided. 
Stress will be placed on preventive medicine. “These are our 
priorities,” say the Conservatives, “We rank them higher than 
free wigs or free aspirins.” The party will encourage private 
practice and contributory health schemes, outside the health serv- 
ice, and will provide beds for paying patients in hospitals. The 
socialists oppose this. The Conservative party will also consider 
the problem of the aged and suggest schemes for their assistance 
when sick or infirm. It says that it is anxious to provide the best 
National Health Service the nation can afford. It has set up the 
Guillebaud Committee to study the problems involved. The party 
will make sure that adequate funds are available for medical 
research. It will do all in its power to further a national “clean 
air” policy. 

The Labour party, if elected, will abolish all charges within 
the health service, including those for prescriptions, artificial 
teeth, and spectacles. It will also abolish all private pay beds 
in hospitals (but fails to mention that Labour politicians pay for 
medical treatment abroad by Continental specialists). Social 
security is to be carried a stage further with the institution of 
a Ministry of Social Welfare. The Labour party also promises 
to enforce clean food standards in shops and restaurants and to 
bring water supplies under public ownership. 


Leukemia and Irradiation.—Brown and Abbatt have investigated 
the death rate from leukemia among patients with ankylosing 
spondylitis treated with roentgen rays (Lancet 1:1283, 1955). 
Preliminary data have been collected on 9,364 patients treated 
in 37 centers from 1940 to 1954. The expected number of deaths 
from leukemia in the series was calculated on the basis of the 
known death rates from leukemia in England and Wales for 
1953. The observed deaths from leukemia among patients with 
ankylosing spondylitis were found to be at least 5 times and 
possibly as many as 10 times the expected number of such 
deaths. Among those patients given more than one course of 
irradiation the observed deaths were at least nine times those 
expected to occur from the ordinary mortality statistics. One 
explanation is that patients with ankylosing spondylitis may be 
unusually susceptible to the development of leukemia, but, in 
reviewing the findings in the light of reports in the medical 
literature and in the increased rate among patients who have 
had several exposures, it would seem that leukemia in most 
of these patients is associated with irradiation. An increase has 
occurred in the death rates from leukemia in both Nagasaki 
and Hiroshima, attributable to the atomic explosions over those 
cities in 1945, Other explanations for the high incidence of leu- 
kemia in these patients are, however, possible, and further in- 
vestigations are necessary to confirm the findings. In the mean- 
time, the authors consider that it would be wrong to withhold 
irradiation from those suffering from ankylosing spondylitis. 
What is certain, however, is that no one should be treated by 
irradiation until the diagnosis is clearly established and that a 
second course should not be given unless absolutely necessary. 


Beryllium Poisoning.—A 22-year-old woman sued the Mullard 
Research Laboratories claiming that through their neglect she 
contracted beryllosis. This was the first action of its kind brought 
in the English courts. From Ju.y to September, 1947, she worked 
on an experimental process for producing fluorescent lighting 
tubes, which involved working with beryllium oxide and zinc 
beryllium silicate. She left in October, 1947, in good health but 
a year later was found to be suffering from chronic beryllosis, 
as a result of which, it was claimed, she would be a permanent 
invalid. It was held that her employers knew, or should have 
known, that beryllium was highly toxic. In defense the employers 
claimed that at the time they did not know the toxic hazards 
associated with the handling of beryllium compounds. The judge 
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dismissed the plaintiff's claim stating that he was not satisfied 
that the employers should have known the process was danger- 
ous at the time. The plaintiff appealed, but the Court of Appeal 
dismissed the case, one of the lords of the Court of Appeal 
dissenting. Lord Justice Denning said that the company con- 
cerned had decided to make their own fluorescent beryllium 
powders. If they had searched the literature they would have 
found articles in their own library (American Chemical Ab- 
stracts, Nov., 1946, and the British Medical Journal, Oct., 1943) 
stating that beryllium compounds were dangerous. They should 
have asked their medical officer to study the problem. He would 
have reported, as he did in giving evidence, that he knew that 
beryllium was toxic; however, the employers did not discover 
its dangerous nature until after 1947. The other lords of the 
Court of Appeal held that information on the toxicology of the 
substance was meager until after 1947. 


Salaries in Public Health.—It is four and a half years since the 
salaries of physicians in the public health service were raised. 
The Ministry of Health has resisted any increase since that date, 
although the arguments in favor of it have been overwhelming. 
For example, physicians in the National Health Service in gen- 
eral practice and in the hospital service had salary increases in 
1952 and 1954. The Whitley Council Committee recently failed 
to agree on the amounts by which public health salaries should 
be increased. The matter was therefore referred to arbitration 
to the Industrial Court for a decision. The physicians urged the 
court to equate salaries with those paid to doctors in other 
branches of the health service. On the other hand, the public 
health authorities, while agreeing to a salary revision, consid- 
ered that physicians should not be paid any more than profes- 
sional persons of comparable status in local government employ- 
ment. The Industrial Court has sided with the public health 
authorities. There has been some disappointment over the new 
salary scales, because physicians employed in the public health 
service have long believed that for highly trained professional 
people they were underpaid. The new salaries for health officers 
represent an increase of about 10%. The commencing salary 
for a health officer in the smallest population groups (75,000 
persons) is now $4,550, rising to $5,124 a year, and in the largest 
population group (600,000 persons) it is $7,000, rising to $8,120 
a year. 


The Fear of Cancer and Smoking.—Dr. Pyke of the Radcliffe 
Infirmary, Oxford, has conducted a survey of the 217 physicians 
working in Oxford hospitals. He found that 47.4% smoked and 
27.5% had never smoked. These figures are lower than those 
for the general population. The percent who had never smoked 
agrees closely with Doll and Hill's finding of 28.5% nonsmokers 
among male physicians aged 35 to 44. In the group of physicians 
questioned by Dr. Pyke, the number who smoke is gradually 
declining. Eight years ago it was 61%, now it is 47.4%. The 
main reason given for the decline in smoking by the physicians 
was the high cost of cigarettes and not the risk of cancer, al- 
though this may have been a deterrent to starting the habit. 
This is supported by the fact that the number of physicians giving 
up smoking since an association with bronchial carcinoma was 
discovered has not increased. Only 56.5% of the physicians were 
satisfied with the evidence linking carcinoma of the lung and 
smoking. The proportion of those who accepted the evidence 
of an association between smoking and carcinoma of the lung 
was so much higher—five times—among the nonsmokers than 
among the smokers, present and past, that personal prejudice 
may have played a part in forming these opinions. The pleasures 
of tobacco addiction may have persuaded some of the smokers 
to discount the evidence of its dangers. 


Death During Electroconvulsive Treatment.—At an inquest on 
a patient who died during electroconvulsive treatment, the North 
Bedfordshire coroner made the statement: “I hope that I will 
not have to consider any case in the future in which there is 
therapy involving loss of consciousness and cessation of breath- 
ing, however short, on the part of the patient, where only one 
doctor is present to administer the therapy and look after the 
patient in an unconscious state.” The patient had undergone a 
pulmonary operation and subsequently suffered from acute 
melancholia. He was admitted to hospital, where he was given 
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modified electroconvulsive therapy by a resident aided by nurses. 
The psychiatrist at the hospital, who had originated the form 
of therapy used, said that 4,000 to 5,000 treatments were given 
each year at the hospital without any mishap and that it would 
be impossible to have a trained anesthetist present whenever 
such treatment was given. The coroner suggested that in a case 
like this, where the patient had had a pulmonary operation, a 
second physician should have been present to give controlled 
respiration. He concluded that the patient had died from spon- 
taneous pneumothorax and chronic pulmonary tuberculosis by 
misadventure after electroconvulsive therapy. 


Death from Chloramphenicol.— Death following the administra- 
tion of chloramphenicol was the subject of an inquest at Ham- 
mersmith, London. A 5-year-old girl had bronchitis in April, 
1954, and the family physician prescribed “a teaspoonful of 
chloramphenicol three times a day.” This presumably referred 
to an elixir of chloramphenicol palmitate, which was given to 
the child for three days. The bronchitis cleared up rapidly. On 
Nov. 24 the child was again brought to the physician with a 
rash on her face and legs and enlarged tonsils. At the time the 
symptoms were not associated with the administration of chlor- 
amphenicol. Later a blood cell count was taken, and on Dec. 
1 the child was admitted to the Victoria Hospital for Children, 
Chelsea, with a diagnosis of aplastic anemia. Blood transfusions 
were given for several months but the child died on March 3, 
1955. An autopsy confirmed the diagnosis of aplastic anemia. 
The pathologist thought that the condition resulted from the 
administration of chloramphenicol. It was, however, a rare com- 
plication, and he did not think that a physician could forecast 
the condition. Blood cell counts were not practicable for every 
patient taking chloramphenicol, and aplastic anemia often came 
on suddenly. The coroner recorded a verdict of death from 
misadventure. 


Acetazolamide for Glaucoma.—The 75th congress of the Oph- 
thalmological Society of the United Kingdom held in London 
in April included a symposium on acetazolamide. This has been 
used as an inhibitor of carbonic anhydrase, and because of its 
diuretic effect it has been used in the treatment of congestive 
heart failure. E. S. Perkins described the use of the drug at 
Moorfields Eye Hospital, where 58 patients with glaucoma had 
been treated with it. In about half the cases, which included 
congestive glaucoma, simple glaucoma, and glaucoma secondary 
to iritis and trauma, the intraocular tension was well controlled. 
In half of the remainder it was partially controlled or reduced 
for part of the time. The effect of the drug was increased by 
miotics. The dosage used was 500 mg. initially, followed by 
250 mg. every six hours, and reduced after a few days to two 
or three times a day. The side-effects were diuresis and pares- 
thesia. Acetazolamide was of particular value in the control of 
acute congestive glaucomatous crises, in simple glaucoma that 
failed to respond to miotics, and in iritic glaucoma in which 
intraocular tension could not be controlled until the underlying 
iritis had been allayed. 


Fall from a Litter—Just before midnight on March 17, 1953, 
an 86-year-old woman was admitted to a hospital for observa- 
tion. She was placed on a wheeled litter, 2 ft. wide and 2 ft. 
6 in. high, which had no guard rails, and wheeled into a cubicle. 
She was left unattended and fell off the litter, breaking her 
thigh. She sued the hospital for damages, alleging negligence. 
The evidence was that the patient had been left for five minutes, 
although her physician admitted that he was still in the room. 
The attending nurse said that the patient's condition was such 
that she did not require constant attention and that she had left 
the patient for 30 seconds to answer the telephone. Lord Uvedale 
testified that in his hospital there was one attendant per litter, 
night and day, and that in his opinion it was unwise and a mis- 
take to leave a patient alone on a litter. After the fall the patient 
was in the hospital for nine months and had to have a pin in- 
serted in her femur. The judge said that it was the duty of the 
hospital staff to take all reasonable care. The jury found for 
the plaintiff, awarded damages of $280, and added that some- 
one should attend at all times a patient on a litter, if the litter 
has no guard rails. 
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Medical By-Products of Nuclear Energy.—At the atomic energy 
research establishment at Harwell a new group has been 
formed, called the Technological Irradiation Group, to study 
ways in which the radioactivity from nuclear power reactors 
can be put to industrial use. The sterilizing properties will prob- 
ably have useful medical applications. Radiations can sterilize 
without raising the temperature and, in some cases, without 
producing any chemical alteration in the substance to be steri- 
lized. This should prove useful in the sterilization of heat-labile 
pharmaceutical preparations. Penicillin and streptomycin can 
be sterilized by irradiation without loss of potency. Another 
advantage is that sterilization can be carried out in the final 
container or vial, as in the case of sutures, dressings, and similar 
articles. Homograft material can also be sterilized by this means. 
Experimental work with dogs has proved that bone and aortic 
homografts can be sterilized by irradiation without destruction 
of their grafting properties. It is likely that human tissues be- 
have in the same way. If so, the technique should be of value 
to the reconstructive and plastic surgeon. 


Inspection of Physician’s Office—Under the terms of the Na- 
tional Health Service the local executive council may inspect 
the office of any physician in the service to insure that the 
accommodation and equipment are satisfactory. In February the 
council, at the request of the local medical committee, gave 
authority for a physician’s office to be inspected. The physician 
agreed to the inspection but on two occasions said that the 
dates were inconvenient. As letters to him after this were un- 
answered, the London Executive Council was of the opinion that 
he had shown a complete disregard of the obligations to which 
he entered on joining the health service. It recommended that 
$88.20 be deducted from his pay by the Ministry of Health. 


SWEDEN 


The Choice of Operation for Gastric Ulcer.—Dr. E. Perman in 
Nordisk medicin for May 26 reviewed the reports of 105 
Swedish hospitals during the period 1944 to 1953 with special 
reference to the three most popular operations for gastric ulcer: 
Bilroth 2, Billroth 1, and gastroenterostomy. In 1944 Billroth 2 
was performed on 1,470 patients with an operative mortality of 
5.8%; Billroth 1 on 480 patients with an operative mortality of 
3.1%; and gastroenterostomy on 208 patients with an operative 
mortality of 8.7%. In 1953 the operative mortality for 4,541 
patients undergoing the Billroth 2 operation was 3.1%; the 
operative mortality for 608 undergoing the Billroth 1 operation 
was 2.6%; and the operative mortality for 215 undergoing 
gastroenterostomy was 8.3%. These figures show that between 
1944 and 1953 the Billroth 2 operation has grown greatly in 
popularity as compared with the other two operations. Perman 
does not recommend the routine use of Billroth 1 as its com- 
paratively low operative mortality must largely be traced to the 
tendency to reserve this operation for thin patients presenting 
exceptionally favorable technical conditions at the operation. 
Perman finds it remarkable that gastroenterostomy has now be- 
come such a rare operation, for successes it has achieved in old 
patients with signs of intestinal stenosis have been recorded since 
the earliest days of the operative treatment of gastric ulcer. 
Several of the deaths among old patients undergoing the Bill- 
roth 2 operation would have been avoided had a gastro- 
enterostomy been performed instead. The Polya modification 
of Billroth 2 was performed on 1,200 patients, with an operative 
mortality of only 1.2%. 


Unsuspected Positive Serologic Tests for Syphilis—Dr. Arne 
Lithander in Nordisk medicin for May asked whether serologic 
tests for syphilis should be confined to persons with clinical 
signs of syphilis or whether every hospital patient should be 
given this test to discover unsuspected cases of syphilis. Basing 
his answer on results of 46,018 tests, he urged its routine use, 
using MOrck’s extract with cardiolipin extract and with the 
Meinicke, Kahn, and Kline flocculation reactions. Of the 179 
patients giving a positive test in this four-year observation pe- 
riod, 52 had no clinical signs of syphilis. Only 9 of these 52 pa- 
tients were over the age of 65. Although these 179 positive tests 
correspond to a rate of only 1.1 per thousand, the author be- 
lieves that the gain to the patient and to the community justify 
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the effort. Most of these patients were still in the productive age, 
and as long as their disease was neither suspected nor treated, 
the chance of infecting others could not be ignored. 


TURKEY 


Kidney Rupture Resembling Peritonitis—In Dirim (vol. 27, 
no. 10) Dr. Konuray and his co-workers reported a case of 
rupture of the kidney due to trauma in a 13-year-old boy. At 
5 p. m. he jumped over a wall to retrieve a ball. He fell on his 
stomach and right side. Besides a few slight scratches on his face 
and sternum he had no other visible injuries. He got up and 
walked away. An hour later the pain in his right side became 
severe and after another hour there was hematuria. On admis- 
sion at 9 p. m. he was in coma and moaning, his pulse rate was 
thready and rapid (140 beats per minute); his temperature was 
normal; and his respiration was fast and shallow. Palpation of 
his abdomen elicited severe pain. He was immediately given a 
Periston (PVP) transfusion; an intravenous infusion of calcium 
dextrose, gelatin, and vitamin K; and an intramuscular injection 
of 400,000 units of penicillin. An ice bag was applied to the 
hematoma and his right hypochondrium. In the morning his con- 
dition was somewhat improved. He was conscious, the hema- 
turia had decreased, and his pulse rate was 120 beats per minute. 
The hematoma was unchanged. By 5 p. m. his condition was 
again critical. His pulse rate was 140 beats per minute; his 
temperature was 100.4 F; his leukocyte count was 12,000 per 
cubic millimeter; and his abdomen was distended and very 
tender. His face showed the characteristic facies of peritonitis. 
A laparotomy was performed. The large intestine and the 
stomach had only negligible hemorrhagic lesions. The blood in 
the abdomen was aspirated and the abdomen was closed. An 
incision of the patient’s right side revealed that the kidney basin 
was filled with coagulated blood, the kidney was split in two 
and completely destroyed down to the calices, necessitating 
nephrectomy. The wound was drained and the patient was again 
given plasma expanders, penicillin, vitamins K and C, and 
cardiotonics. On the second postoperative day, distention of the 
abdomen and intestinal paralysis occurred; a rectal tube and 
neostigmine brought relief. On the next day the patient im- 
proved; hematuria and distention of the abdomen decreased; 
pulse rate was 90 beats per minute; and temperature was nor- 
mal. The patient recovered and was discharged 25 days after 
admission. 


Annular Pancreas.—In Dirim (vol. 30, no. 5) Professor Ergiider 
and his co-workers of the Giilhane Military Medical Academy 
reported a 33-year-old patient with annular pancreas and a re- 
sultant duodenal obstruction. The clinical and radiological find- 
ings pointed to a diagnosis of gastric ulcer. On operation it was 
observed that the pancreas had encircled the duodenum at the 
second section, that the first section was distended, and that 
there was an ulcer at the prepyloric region. For nine years the 
patient had had epigastric pain, nausea, and vomiting two hours 
after meals. After vomiting the pain subsided. There was no 
melena or hematemesis. In the summer the patient was free of 
the condition but with the onset of the cold season it reappeared. 
A month prior to admission the pain increased in severity and 
frequency. On admission tenderness in the epigastrium was the 
only physical finding. The roentgenogram revealed a slightly 
distended stomach with smooth curvature and closed pylorus. 
Passage of a thin thread was obtained only by mass peristalsis. 
After two hours one-fifth of the contents had left the stomach. 
Gastrectomy was performed and recovery was uneventful. 


Congenital Ichthyosis.—In Saglik Dergisi Dr. Ekrem Bayazit 
reported a case of congenital ichthyosis in a newborn infant 
delivered normally at full term. He lived 56 hours, weighed 
3 kg., and was 48 cm. long. The shiny pink skin of the body 
was thick, hard, and tight. The face, ears, chest, and abdomen 
were covered with a white epidermis showing numerous fissures 
5 to 10 mm. deep. The hair was sparse but dense at the temples. 
Ectropion of the eyes was present. The nares of the depressed 
nose were covered with a thick epidermis and respiration was 
difficult. The lips were very red and the mouth resembled that 
of a clown. There was symbrachydactylia of the feet and left 
hand. The internal organs were normal. 
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CORRESPONDENCE 


APPRAISAL OF NEW DRUGS 


To the Editor:—Dr. Russek’s reply to my criticism of his method 
for studying coronary vasodilators (THE JouRNAL, May 21, page 
216) shows misconceptions and misunderstandings needing re- 
buttal. It is to be expected that any advocate of a specific test 
method is somewhat hesitant to admit the shortcomings of his 
technique, and I, and presumably Dr. Russek, am no exception 
to this. However, Dr. Russek raises several questions that 
transcend the problems of evaluating coronary vasodilators and 
that involve not only appraisal of drugs indicated for relief of 
subjective complaints but also clinical testing in general. The 
investigator of new medications uses pharmacological data ob- 
tained from animal studies indicative of toxicity, effects on a 
particular system, and clues for possible clinical usefulness. 

Clinical testing includes (1) studies designed to demonstrate 
in man a pharmacological effect confirmatory of animal experi- 
ments, (2) an evaluation of the comparative effectiveness and 
safety of the new drug when used in place of accepted medi- 
cations, and (3) investigation to elucidate mechanism of action. 
Screening of new drugs is concerned with the first two. How- 
ever, there is disagreement as to which of the two is the more 
important for clinical purposes. Various procedures, elaborate 
as well as simple, have been devised to test a pharmacological 
effect in man. Appraisal of drugs advocated for relief of sub- 
jective phenomenon apparently has been the most difficult. A 
recent paper by Beecher (J. A. M. A. 158:399 [June 4] 1955) 
emphasizes the problem. To avoid bias on the part of the in- 
vestigator as well as the subject, the “double-blind” method is 
advocated as the method of choice for such investigations. 
However, recent work by our laboratory (J. A. M. A., to be 
published) questions this concept. Whenever a double-blind 
method has been used to evaluate an effective accepted drug, 
an unknown drug, and a placebo, it was impossible to distin- 
guish in terms of effectiveness or action the three types of 
medications under investigations. This observation came some- 
what as a shock to us since for 18 years we have followed the 
double-blind technique faithfully in evaluating newer drugs. 
Our studies were repeated with the same results. Since sub- 
mission of our data, it has become evident to us that other 
investigators utilizing the double-blind technique have con- 
cluded that an accepted drug or unknown drug give the same 
results as a placebo. Such drugs as morphine, demerol, nitro- 
glycerine, amytal, codeine, mephanesin, chlorpromazine, and 
artane have been found to be no more effective than a placebo 
when studied by the double-blind technique. Since these studies 
have been done by many investigators, who presumably utilized 
the method in an accepted manner, bias from our laboratory 
can be excluded. These results indicate a dilemma in the 
clinical testing of drugs. Bias upon the part of the investigator 
and subject should be avoided, and yet the accepted method 
does not reflect effectiveness or action of a medication. If the 
double-blind technique cannot differentiate an effective drug 
from a placebo, how can this method help in screening unknown 
drugs? An objective test that reflects the mode of action of a 
drug would be of considerable importance. In evaluating coro- 
nary vasodilators, it would appear at first glance that the method 
advocated by Dr. Russek is the answer to the problem. However, 
there are certain factors that must be considered. The electro- 
cardiogram per se, either in its control configuration or after 
stress as produced by the exercise tolerance test of Master's, 
need not reflect coronary disease nor insufficiency. It is true 
that the majority of patients with coronary disease present a 
positive test, but many patients with unequivocal coronary dis- 
ease have a negative response. Subjects with hypersensitive 
electrocardiographic phenomena may be chosen for drug evalu- 
ation, but do the changes occurring in this select group repre- 
sent what can be expected in the average patient? 

It is an assumption based upon animal experimentation that 
drugs alleviating the anginal syndrome do so because of action 
upon the coronary vessels. There is, however, no evidence in 
man confirmatory of this. The electrocardiogram representative 


of a multitude of factors that summate as measurable electrical 
phenomena cannot differentiate coronary flow, metabolic effects 
of the drug upon muscle, alteration of polarization, or other 
electrical phenomena unrelated to the clinical picture of the 
anginal syndrome. Utilization of an objective test procedure for 
evaluating coronary drugs in man is not new. Riseman and 
associates (Am. Heart J. 22:494, 1941) utilized an exercise 
tolerance test similar to Dr. Russek’s procedure. Although theo- 
bromine salicylate was recommended as an effective coronary 
vasodilator, its use by the medical profession is limited since 
the clinical results were not up to expectations. This emphasizes 
a fact of considerable significance. The future of a drug depends 
on what it can do in the hands of the general practitioner and 
not what it should do on the basis of experiments. 

Since there are not any accurate means of gauging whether a 
drug produces coronary vasodilation in man, the only logical 
approach is to utilize the medication for the clinical control of 
the anginal syndrome. It is well recognized that this implies a 
multitude of factors that may, in any individual patient, be more 
important than involvement of the coronary circulation. How- 
ever, the patient wishes help, and the physician must rely on 
a medication that in his experience is most likely to achieve a 
beneficial therapeutic effect. The patient may be a placebo re- 
actor, but the physician cannot take the time to find this out 
nor take the chance that this is so and must therefore prescribe 
an effective medication. Therapeutics is based upon the funda- 
mental principle that an effective medication is one that will 
achieve a beneficial action in a satisfactory predictable number 
of patients with the least likelihood of occurrence of untoward 
reactions. A drug may be an effective “coronary vasodilator,” 
and if its use entails a high incidence of undesirable side- 
reactions, it should be considered unsatisfactory and discarded 
for clinical usage. In other words, an evaluation of drugs recom- 
mended for relief of the anginal syndrome or for that matter 
any drug advocated for clinical use should attempt to duplicate 
as closely as possible the conditions under which it will be 
eventually used by the general practitioner. 

Clinical testing on this level is not “evaluation at its worst” 
as stated by Dr. Russek but rather the most satisfactory means 
of determining the status of the medication. It is possible that 
in any particular subject utilized for the investigation, bias may 
influence the result, but in large groups of patients this becomes 
less important. As indicated by Beecher, many studies with 
placebo surprisingly give almost identical results regardless of 
investigator or type of subjective phenomenon studied. Our own 
studies indicate that this 40% responsiveness to a placebo cannot 
be increased regardless of suggestibility or psychic pressure upon 
the subject. On the other hand, an effective and accepted drug 
under similar conditions of clinical testing will result in a 
beneficial response in the majority of patients. Once the in- 
cidence of effectiveness and untoward reactions are obtained for 
standard, accepted, effective as well as placebo medications, the 
response to an unknown drug can be determined. A therapeutic 
effect of 70% is highly significant, since it is impossible to 
obtain this incidence with placebo therapy. 

This method of clinical testing is the most practical for evalu- 
ation of newer drugs. Since it duplicates exactly how such 
medications will be utilized by any physician, the results are 
readily subject to confirmation. Our experiences with choline 
theophyllinate as an effective agent for the therapy of the anginal 
syndrome has been confirmed by several investigators. The 
results of these clinical studies are in the process of publication. 
Appraisal of newer medications permits many pitfalls. Enthusi- 
astic claims based on artificial experimental procedure methods 
with limited variables or restricted clinical conditions are rarely 
confirmed when tested by the general practitioner. Since the bulk 
of therapy depends on him, testing of drugs should follow con- 
ditions he will encounter in treating the average patient. 


RoBERT C. BATTERMAN, M.D. 
25 Central Park West 
New York 23. 
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1548 CORRESPONDENCE 


PAINLESS MYOCARDIAL INFARCTION IN 
PSYCHOTIC PATIENTS 


To the Editor:—Medical teaching stresses the central role of 
pain in the symptom complex preceding myocardial infarction. 
Dr. H. Zobel, psychiatrist in charge of the chronic service at 
this hospital, states that all psychiatrists have observed patients 
suffering from an acute surgical abdomen, ruptured gastric ulcer 
with peritonitis, gallbladder or renal colic, and coronary occlu- 
sion, with little or no subjective complaint of pain. This high 
pain threshold has been ascribed to many causes, none of them 
conclusive. The psychological mechanism is a complete with- 
drawal from reality and pain. Indian fakirs who are able to 
walk over red-hot coals with bare feet furnish an example of 
self-hypnosis rather than withdrawal. There is also the familiar 
case of the soldier so intensely excited during combat as to be 
oblivious of having been wounded until he sees his blood run- 
ning or is unable to move further because of a shattered leg. 
Persons may be hypnotized into a trance and told they will not 
feel pain. On being awakened they submit to pin pricks without 
flinching and state that there is no pain sensation present. 
Hysterical anesthesia is likewise a familiar phenomenon. W. E. 
Marchand (Bedford Research, vol. 4, 1953; New England J. Med. 
253:51, 1955) has collected a series of 99 psychotic patients 
in whom a diagnosis of myocardial infarction was made. In 83 
the diagnosis was confirmed by autopsy or electrocardiogram. 
Of these, 51 met criteria for being considered acute. Chest pain 
was present in only seven of these. If the 32 chronic cases are 
added only 7 of the 83 patients had pain as a presenting symp- 
tom. Marchand also observed that four patients had a diagnosis 
of acute infarction because of a change in their psychotic be- 
havior. He compares the psychotic with a normal patient who 
had a lobotomy for relief of pain in that to such a patient 
meaning of pain is lost. At our hospital in the last two years, 
a new diagnosis of coronary thrombosis was made on 56 
inpatients and seven nonpsychotic admissions. Of the latter 
only one died (after only 12 hours in hospital), and all seven 
had typical pain as the presenting symptom. Of the 56 inpatients 
the diagnosis was confirmed at autopsy in 21 and by unequivocal 
electrocardiographic tracings in the rest. Only seven of these 
noted any pain, and only three had pain as the presenting symp- 
tom. Thirty-one deaths in 56 patients gives a mortality of 55%. 
The usual expected hospital death rate is about 25%. As our 
hospital population averages about 2,500, this made us suspect 
there were in the wards 30 to 50 patients with relatively 
recent infarctions that had given no symptoms and were, there- 
fore, unsuspected. We have started an intensive electrocardio- 
graphic survey of all patients over 35 years of age. We have 
already indications that the final number of cases so picked up 
will be higher than the expected projection curve. 


In July, 1953, and August, 1954, one 57-year-old patient had 
a normal electrocardiogram, although benign hypertension was 
present. He was markedly delusional but cooperative. On Feb. 
25, 1955, he was seen by the psychiatrist because an aide ob- 
served him to be “extremely quiet.” At that time his blood pres- 
sure was 155/85 mm. Hg, and he had no complaints of any 
sort. He was satisfied to work in the clothing room. An electro- 
cardiogram revealed evidence of a massive, anterolateral infarct. 
The patient made an uneventful recovery. On March 3 his leuko- 
cyte count was 13,600 per cubic millimeter and his sedimenta- 
tion rate was 75. His rectal temperature never exceeded 100.6 F. 
A 63-year-old patient, while in the dining room, was observed 
by an aide to become pale and stop eating. He was transferred 
to the medical ward. The first electrocardiogram was normal. 
His physical examination was completely unrevealing. He was 
nevertheless kept for observation, and two days later an electro- 
cardiogram revealed evidences of a massive anterior infarct that 
proceeded to go through the usual evolutionary pattern. Through- 
out the course of this attack the patient was comfortable and 
had no complaints. The most important observation to be made 
from the above is our complete agreement with Marchand’s 
conclusion that we have to depend on the alertness of psychiatric 
aides who live with patients from day to day to call attention 
to any change whatever in the behavior of the patients in their 
charge. Psychotic patients simply do not verbalize what should 
be severe pain. It is not that they are inured to sensation but 
that their withdrawal prevents the pain from penetrating to 
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their consciousness. It is of the greatest practical importance 
for all physicians to recognize this phenomenon. In making a 
diagnosis when examining a known or even suspected psychotic 
this absence of pain must be taken into account. Whenever 
the condition objectively points to a coronary occlusion, rup- 
tured peptic ulcer, biliary or renal colic, or any other usually 
painful disease, the lack of pain must not deter one from making 
the proper diagnosis and instituting appropriate therapy. Many 
organic ailments of psychotic patients go untreated because they 
are undiagnosed. 

ARNOLD L. LIEBERMAN, M.D., Ph.D. 

Veterans Administration Hospital 

Northport, N. Y. 


STUDYING THE PATIENT 


To the Editor:—As a psychiatrist and psychoanalyst who pre- 
sumably would be classified as an “orthodox Freudian,” I would 
like to make a few comments on Dr. John D. Campbell's article 
“Manic Depressive Disease in Children” in THE JouRNAL, May 
21, 1955, page 154. In his concluding paragraph, he states that 
patients should be studied as if the physician were the original 
observer, and warns against stereotyped formulations. I heartily 
concur with these sentiments and feel this attitude should always 
prevail. However, in the description of etiological factors at- 
tributed to the so-called psychodynamic school, he calls atten- 
tion only to environmental factors such as parents, cultural and 
social setting, and trauma. These can be very important un- 
doubtedly. Yet, if this were all the “psychodynamic school” had 
to say, I would join Dr. Campbell in his criticism and underline 
his statement to consider the possibility of illness within the 
child himself. Dr. Campbell fails to mention the very group of 
factors that psychoanalysts have stressed as basic in the cause 
of psychological illness. For brevity we can refer to this group 
as initiating in the instinctual drives and subsequently developing 
psychic conflicts. According to psychoanalytical theory these 
basic drives are biological and form the substrata for mental 
life. They are the motivating force for healthy development as 
well as mental suffering. No treatment is adequate that fails to 
acknowledge their etiological role. To think of neurotic disease 
and affectual disorders as predominantly due to environmental 
factors is a serious distortion of basic psychoanalytical prin- 
ciples. Freud’s work focussed initially on precipitating factors in 
neuroses of adults, and his early formulations suggested trau- 
matic factors in childhood (e. g., seductions). In 1897 he wrote 
to W. Fliess that his theory was wrong (The Origins of Psycho- 
analysis: Letters to Wilhelm Fliess, Drafts and Notes: 1887- 
1902, edited by Marie Bonaparte and others, translated by Eric 
Mosbacher and James Strachey, New York, Basic Books, Inc., 
1954, letter 69, p. 215). In a paper “Sexuality in the Neuroses,” 
written in 1905 (Collected Papers, London, Hogarth Press, Ltd., 
1948, vol. 1, pp. 276-277) he corrects the traumatic theory, call- 
ing it erroneous in the majority of cases. In his Introductory Lec- 
tures of 1915-1917 (A General Introduction to Psychoanalysis, 
translated by Joan Riviere, Garden City, N. Y., Garden City 
Publishing Company, Inc., 1943, p. 322) he states that such recol- 
lections need be only psychically real (i. e., real in the person’s 
mind) to be of significance in the developing conflict, as the un- 
conscious does not differentiate psychic reality from outer reality. 
The pendulum often tends to overswing. The “psychodynamic 
principles” of Freudian analysis appear to have been greeted with 
great enthusiasm by the public. Yet it was a cause of great 
concern at the International Psychoanalytical Congress of 1951, 
in Amsterdam, Netherlands, that the present-day understanding 
of such principles appeared to be creating a generation of guilty 
parents rather than a healthy mental life for children and 
parents. This could be due to a misconception similar to 
the one Dr. Campbell’s article suggested. We do not belittle 
constitutional factors. They are the basis for mental functioning. 
It is through the study of how the person has coped with his 
instinctual drives that therapy proceeds. In the process, better 
solutions are often found and outmoded methods discarded. 
Simultaneously psychoanalysis learns more about the nature of 
endopsychic conflicts. 

Rosert M. Dorn, M.D. 

300 S. Beverly Dr. 

Beverly Hills, Calif. 
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GOVERNMENT SERVICES 


NAVY 


Medical Reserve Courses.—A six day seminar for commanding 
officers of Naval Reserve medical companies will convene in the 
bureau of medicine and surgery, Navy Department, Washington, 
D. C., on Oct. 31. All naval districts have been assigned a quota 
for this seminar. A 14 day course of on-the-job training in 
submarine medicine will be conducted by the Naval Medical 
Research Laboratory, Submarine Base, New London, Conn., 
commencing on the first Monday in August and November, 
1955, and February and May, 1956. Quotas for reserve officers 
of the Medical Corps and Medical Service Corps only have been 
assigned to the first, third, fourth, fifth, sixth, eighth, and ninth 
naval districts. A 14 day course of on-the-job training in medical 
research is offered at the Aviation Medical Acceleration Labora- 
tory, Naval Air Development Center, Johnsville, Pa., July 4-17, 
July 18-31, Aug. 1-14, Aug. 15-28, and Aug. 29 to Sept. 11, 
1955. Quotas have been assigned to the first, third, fourth, fifth, 
and ninth naval districts. Medical ensigns (1995) who have 
successfully completed the first year of medical school and 
who are interested in medical research and development are 
eligible for this training. A five day course in special weapons, 
isotopes, and military medicine will be given at the Naval 
Station, Treasure Island, Calif., starting Feb. 27, 1956. Quotas 
have been assigned to the 11th, 12th, and 13th naval districts. 
For further information on these and other training opportunities 
send inquiries to the Bureau of Medicine and Surgery, Navy 
Department, Washington 25, D. C. 


New Rear Admirals.—The President, on Aug. 1, 1955, approved 
the report of the Selection Board, which recommended the fol- 
lowing named medical officers for temporary promotion to the 
grade of rear admiral in the Medical Corps: Capt. Courtney G. 
Clegg, commanding officer, U. S. Naval Hospital, Philadelphia; 
Capt. Hubert J. Van Peenen, staff medical officer; and Capt. 
Thomas G. Hays, commanding officer, U. S. Naval Hospital, 
Mare Island, Calif. 


Personal.—The following officers of the medical department 
have been placed on the retired list effective July 1: Rear Adm. 
Clifford A. Swanson and Capt. Hugo O. G. Wagner on the 
temporary disability retired list; Rear Adm. Eugene R. Hering 
Jr., Capt. Lewis T. Dorgan, Capt. Thomas Q. Harbour, and 
Capt. Charles W. Shilling on the retired list. Dr. Howard 
T. Karsner, research advisor to the surgeon general, has been 
appointed as the general consultant of the medical advisory 
board of the Leonard Wood Memorial (American Leprosy 
Foundation). Lieut. John G. Gordon, M. C., U. S. N. R., 
now on duty under instruction at the Naval School of Aviation 
Medicine, Pensacola, Fla., will become the Navy’s first “resi- 
dent” in aviation medicine at the school upon completion of the 
basic course in aviation medicine in September. 


PUBLIC HEALTH SERVICE 


Committee Appointed to Review Research Programs.—A special 
committee on medical research has been named by the National 
Science Board to review and evaluate the medical research pro- 
grams of the Department of Health, Education, and Welfare, 
at whose request the review is being made. The committee is 
headed by Dr. C. N. H. Long, chairman, department of physiol- 
ogy, Yale University School of Medicine. Other members are: 
Dr. E. A. Doisy, professor of biochemistry, St. Louis Univer- 
sity School of Medicine; Dr. Ernest W. Goodpasture, Armed 
Forces Institute of Pathology, Walter Reed Army Medical 
Center; Dr. A. B. Hastings, department of biological chemistry, 
Harvard Medical School; Dr. Charles Huggins, director, the 
Ben May Laboratory for Cancer Research, University of Chi- 
cago; Dr. Colin M. MacLeod, department of microbiology, New 
York University School of Medicine; Dr. C. Phillip Miller, de- 
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partment of medicine, University of Chicago; and Dr. W. M. 
Stanley, director, virus laboratory, University of California. Dr. 
Joseph W. Pisani, assistant dean, State University College of 
Medicine at New York City, is serving as executive secretary 
of the committee. 

In the department's request to the foundation the secretary 
requested that review of the department's program include the 
following: consideration of the rate of growth of the programs 
of the National Institytes of Health, other research units of the 
Public Health Service, and other units of the department, in the 
light of the responsibilities of the federal government with re- 
spect to health, medical, and related research; general appraisal 
of the present level of support of medical research by the de- 
partment; careful consideration of the proper balance of effort 
with respect to the support of basic research and research aimed 
more directly at the prevention, diagnosis, care, and cure of dis- 
eases; and appraisal of the relative distribution of effort among 
the major special fields of health research. 


Regular Corps Examinations for Medical Officers.—A competi- 
tive examination for appointment of medical officers to the 
regular corps of the U. S. Public Health Service will be held in 
various places throughout the country on Nov. 15-17, 1955. 
Appointments provide opportunities for career service in clinical 
medicine, research, and public health. They will be made in the 
ranks of assistant and senior assistant, equivalent to Navy ranks 
of lieutenant (j. g.) and lieutenant respectively. Entrance pay for 
an assistant surgeon with dependents is $6,017 per annum; for 
senior assistant surgeon with dependents, $6,918. Provisions are 
made for promotions at regular intervals. Benefits include peri- 
odic pay increases, 30 days of annual leave, sick leave, medical 
care, disability retirement pay, retirement pay, which is three- 
fourths of annual basic pay at time of retirement, and other 
privileges. 

Active duty as a Public Health Service officer fulfills the ob- 
ligation of Selective Service. Requirements for both ranks are 
U. S. citizenship, age of at least 21 years, and graduation from 
a recognized school of medicine. For the rank of assistant sur- 
geon, at least 7 years of collegiate and professional training and 
appropriate experience are needed, and, for senior assistant 
surgeon, at least 10 years of collegiate and professional training 
and appropriate experience are needed. Entrance examinations 
will include an oral interview, physical examination, and com- 
prehensive objective examinations in the professional field. 
Application forms may be obtained from the Chief, Division of 
Personnel, Public Health Service, Washington 25, D. C. Com- 
pleted application forms must be received in the Division of 
Personnel no later than Oct. 15, 1955. 


Course on Serology of Syphilis——Nine laboratory refresher 
courses on the serology of syphilis and tests for syphilis using 
the Treponema pallidum will be offered at the Venereal Disease 
Research Laboratory in Chamblee, Ga., from September, 1955, 
through May, 1956, the Public Health Service's venereal disease 
program announces. The schedule of courses is as follows: 


Sept. 26-Oct. 7, 1955, Serology of Syphilis. 

Oct. 24-Nov. 4, 1955, Serology of Syphilis. 

Oct. 31-Nov. 10, 1955, Tests for Syphilis Using the Treponema 
Pallidum. 

Jan. 9-20, 1956, Serology of Syphilis. 

Feb. 6-17, 1956, Serology of Syphilis. 

March 12-23, 1956, Serology of Syphilis. 

April 2-13, 1956, Serology of Syphilis. 

April 16-27, 1956, Tests for Syphilis Using the Treponema Pallidum. 

April 30-May 11, 1956, Management and Control of Syphilis Serology 
by the Regional Laboratory. 


The Serology of Syphilis courses are designed to provide re- 
fresher training to senior operating personnel of state and Public 
Health Service laboratories. Applications must be signed by 
the state health officer or state laboratory director unless the 
applicant is an employee of the Public Health Service. In such 
instances application must be approved by the medical officer 
in charge. Application blanks may be obtained from the address 
below. Correspondence about these courses should be addressed 
to: Director, Venereal Disease Research Laboratory, Division 
of Special Health Services, Public Health Service, P. O. Box 
185, Chamblee, Ga. 
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BUREAU OF MEDICAL 
ECONOMIC RESEARCH 


THE MAGNUM OPUS OF MICHAEL DAVIS 


Frank G. Dickinson, Ph.D. 


Michael Davis’ most recent book, “Medical Care for To- 
morrow” (New York, Harper & Brothers, 1955), is a well- 
organized compilation of the efforts of a lifetime to persuade 
the American people to accept socialized medicine. His earlier 
writings on this subject have been voluminous, and this book 
definitely establishes Michael M. Davis as the most diligent and, 
from many points of view, the ablest advocate of the socializa- 
tion of the practice of medicine. A full-scale review covering 
every chapter would be another volume. We shall merely try 
to present the flavor of this book. 

The approach taken in the volume is set forth in the preface 
(ix): “I am of course aware that a number of physicians are not 
accustomed to economic and social analysis. . . .” As early 
as page 18 one wonders if Davis is competent to present an 
economic and social analysis for physicians or anyone else. He 
gives as the “rates of increase,” 1929-1950, drawn from Depart- 
ment of Commerce consumer expenditure reports: medical care, 
2.75 times; tobacco, 2.6 times. The correct increases were only 
1.82 and 1.60—that is, increases of 182% and 160%. Appar- 
ently he does not know the difference between a ratio, an 
increase, and a rate of increase. In the text he refers to the 
period 1929 to 1950 but states in the footnote the “rate of 
increase” for alcoholic beverages was for the period 1940-1950. 
Had he chosen 1930-1950 instead of 1929-1950 he would have 
reported that the increase for tobacco was 204% and the 
increase for medical care was only 192%—the ratios were 
3.04 and 2.92. 

“BUNDLES OF JOY” 

But let us be as fair as possible to this sociologist who is not 
familiar with customary economic and statistical terms and 
choose a period of time for him during which data on personal 
consumer expenditures for alcoholic beverages along with his 
other items are available—most readers know that the sale of 
alcoholic beverages was not reported by the Department of. 
Commerce in 1929, the boom year of the prohibition era. The 
1953 personal consumer expenditures exceeded those of 1945 
by the following percentages: medical care, 98; tobacco, 79; 
recreation, 94; jewelry, 26; personal care, 33; and alcoholic 
beverages, 18. We chose this post-World War II period knowing 
that it would show a higher percentage of increase for medical 
care than for these other items for the purpose of illustrating 
a fundamental defect of the book and of Davis’ point of view. 
Why did personal consumer expenditures for medical care in- 
crease more during this eight year span than for the other 
selected items? Was it because this was an extremely unhealthy 
period? Was it because the American people were being robbed 
by their physicians? Does it manifest the failure of fee-for- 
service? Does it result from the slowness of development of 
restrictionist group-practice schemes? Would the percentage 
increase for medical care have been much less under national 
health insurance? Was it because hospital room rates and physi- 
cians’ fees were rising too rapidly? The major reason for the 


more rapid increase of medical care expenditures was an extra ~ 


million and a quarter “bundles of joy,” for the birth rate rose by 
leaps and bounds during this eight year period; and births in- 
creasingly involve hospital expenses for the family. 

Davis does not divide the people into tall and short, old and 
young, but simply into two ironclad groups—the sick and the 


Director, Bureau of Medical Economic Research. 
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well. He tries to give the impression that all expenditures for 
medical care are for disease or trauma, but he never separates 
them. The fact that some medical care expenditures are for 
childbearing did not fit into his propaganda scheme. We doubt 
that he would attempt to prove that pregnancy is a disease. 
How well people spend their money other than for health in- 
surance is no problem for Davis. How the sick people spend 
money for things other than medical care is not his concern. 
A person is either sick or well. One cannot help but admire the 
courage of Davis in thinking he could prepare a comprehensive 
analysis of medical care for physicians or anyone else without 
recognizing that there are many ways of classifying the Ameri- 
can people. He is careful, however, to avoid saying specifically 
that every cent spent for medical care is an expenditure for a 
necessity, but the whole tenor of the book plays down the 
opportunity for free choice in a free society. 


ORGANIZATION OF BOOK 

The most simple statement that might be made to characterize 
the organization of this book would be that it breaks down the 
medical care complex into three elements: the personal, the 
organizational, and the economic. The first three of the four 
major parts of the book are devoted to definition and historical 
survey of each of these segments, with indication by the author 
of what he considers to be the problem areas involved. On 
basis of this dual objective-subjective approach, he projects his 
opinion of the direction of change and the tack that should be 
taken by society. In the final part of the book he summarizes 
his analysis and presents what may be defined as a general out- 
line for social planning for the medical care field in the future. 

The six chapters of part 1, Basic Elements in Medical Services, 
are an analysis of what he considers to be the fundamentals of 
medical service: people; their health needs and demands; physi- 
cians and allied professions; and the economics, organization, 
and quality of service. Davis’ approach is to analyze the prob- 
lems within each area; for example, the inherent difficulty the 
consumer faces in trying to assess quality of medical care; and 
conflicts within the profession itself, as between salaried physi- 
cians and self-employed practitioners. It is in this section that 
he develops his principal thesis: that science and technology have 
so transformed medicine that revolutionary changes in the 
entire realm of medical care are both necessary and inevitable. 

Part 2, Evolution in Organizations, comprising chapters 8-14, 
deals with the historical development of organizations and public 
services having to do with the field of medicine. Included is 
a chapter (12) dealing with what Davis considers to be the 
dilemma of the physician, torn between professional and finan- 
cial incentives under a fee-for-service system. He also deals 
with the nature and realm of tax-supported medical care. A 
major part of the writing is an attack on the organized medical 
profession. This criticism is then linked to his analysis of what 
he considers to be the changed relationship between physicians 
and hospitals. Briefly, it is his contention (as it has been for 
several decades) that the trend toward larger, general hospitals 
engendered by scientific and technological developments has 
been of such magnitude that medicine is no longer conducted 
by individual physicians; the hospital is and should be the unit 
around which medical care is organized. 

Part 3 is entitled Evolution in Economics, chapters 15-18. 
DaAvis traces the growth of health insurance and deals with the 
controversy of proprietary (voluntary) versus social insurance. 
This discussion aims at establishing three points: (1) compre- 
hensive insurance is possible; (2) the indemnity approach is 
limiting; and (3) the voluntary principal has, by definition, 
certain basic disadvantages. He also traces legislation and 
politics as they pertain to medical care. In effect, this is an 
attack on the methods and purposes of organized medicine in 
opposing certain federal health legislative proposals. Part 4, 
Programs and Outlook, chapters 19-27, is given over to methods 
of implementing the policies that Davis has outlined as desirable 
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in preceding sections: replacement of fee-for-service payment; 
encouragement of group practice, particularly when linked with 
an exclusive prepayment plan; and gradual progression toward 
comprehensive national health insurance. Davis sums up his 
book as follows: “The analysis of past and present forces made 
in this book justifies the conclusions, that this demand [for 
comprehensive coverage] is already sufficiently widespread to 
be a politically significant force irrespective of political party; 
that the demand will continue; and that it will bring almost 
universal group payment, as it gradually focuses upon specific 
objectives” (page 371). There are four appendixes, the last of 
which is a long bibliography that, because of omissions, will 
be of greatest use to his followers. 

The final chapter, From Today into Tomorrow, stresses 
“gradualism,” which he would expedite so that we might have 
the full benefit of government control of medicine as soon as 
possible. In many ways this last chapter is the most mellow 
of all of Davis’ writings. The objective is still clear, national 
compulsory health insurance, but we must not try to attain the 
goal with too much haste; however, the goal is inevitable. It 
will be attained no matter what physicians or nonsocialists may 
try to do about it; it is only a question of time. So the dominant 
note of this book is that socialized medicine is inevitable and 
we must accept it. 


IS SOCIALIZED MEDICINE INEVITABLE? 


The trend toward socialism in the United States is beyond 
dispute. Big government is playing an increasing role in our 
lives, in the field of medical care as in almost every other aspect 
of our lives. The fact that the government role has increased 
is not news. Davis, of course, does not discuss the increasing 
role of government in the lives of well people but only the 
increasing role of government in medical care. Whether this 
aspect of increasing government control is lagging or leading is 
of no concern to him; it should be to a writer concerned with 
medical care today and tomorrow, for it is the relative increase 
in government control that is significant in forecasting. 

One of Davis’ principal criticisms of the American medical 
profession today is its fee-for-service system of payment. This 
system, under which the indigent are treated for low fees or 
no fees and the high income groups are charged higher fees, 
is inadequate, according to Davis, because: (1) it is difficult 
for the physician to measure ability to pay, and (2) the range 
in cost of procedures has increased so greatly. Davis advocates 
a method of fee determination similar to collective bargaining 
between groups of physicians and consumers. Eventually, he 
points out, fee-for-service payment will be impossible; under 
any sort of broad medical care plan standardized fees would 
be imperative. In other words, only through government could 
the “proper” charges be made for the services of physicians. 

There are many who will not heed this voice of impending 
doom to the fee-for-service system. There are many who believe 
that there is an ebb and flow in the role of government in the 
history of mankind, and the present may merely be one of 
the high peaks in that undulating wave. Even if government 
control of medicine is “inevitable,” they will want to postpone 
the evil day as long as possible, for all that is inevitable is 
not good. Davis’ buildup of this bugaboo of inevitable govern- 
ment absorption of the medical profession by careless use of 
Statistics is of only minor importance. For example, he worries 
a good deal about whether the expenditures of the Department 
of Defense should be added to personal consumer expenditures 
for medical care, but he does not even mention the medical 
expense of the Veterans Administration for the care of veterans 
with service-connected disabilities. It seems to us that both of 
these public expenditures are clearly costs of present, past, and 
future wars and are not to be confused with the expenditures 
people make as consumers for medical care. Davis is correct in 
pointing out that the role of government in the medical care 
of the American people has increased during recent decades. 
This note of inevitability is a familiar device that has been used 
frequently—perhaps most effectively by Karl Marx in predicting 
the ultimate domination of the bourgeois by the proletariat in 
his two-class approach to social evolution. 

We have noted Davis’ lack of consideration of the medical 
cost of childbearing as a rapidly expanding type of medical 
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care expenditure. Under the prevailing fee-for-service system, 
which he considers anachronistic, it is possible today for a 
husband to tell his wife that her chances of dying in childbirth 
are only one-ninth of the chance that her own mother had of 
dying in childbearing a generation ago. Surely the phenomenal 
reduction in the risks of childbearing has been a factor in the 
rapid increase in births and the accompanying medical expendi- 
tures. Presumably Davis would answer this comment by merely 
saying that there are still more than 2,000 maternal deaths 
(pregnancy and childbirth) in the United States each year and 
this proves the need for replacing the fee-for-service system. 
Such a retort would be very difficult to answer, for it implies 
that the prevailing system of medical economics is a failure 
if anyone dies. Going to the other extreme of life, the death 
rate during the first decade of retirement, ages 65 to 74, has 
declined about 30% since 1900. The great accomplishment of 
the 20th century, which is that we are dying old instead of 
dying young, is not mentioned, because Davis has little interest 
in what we get for what we spend for medical care under our 
present fee-for-service system. There is, in fact, little reason 
why a man blinded by what seems clearly inevitable to him 
should be interested in such mundane questions of medical 
economics as demand and supply, price and value, and buyer 
and seller. 
SOME FAMILIAR CLICHES 

The book abounds with many of the clichés repeated over and 
over again by the advocates of socialized medicine. Let us 
examine a few of them briefly but critically. A consumer is not 
competent to select one physician and should only select a 
group—if more than one group is within reach. Admittedly, 
medical care is often an unwanted consumption item, but Davis 
does not seem to have any way of making the purchase of 
medical care as attractive as purchasing a new television set; 
unless, perhaps, compulsory purchase through the collection of 
“insurance” taxes—from some—might make the purchase of 
medical care seem painless. Room rates in hospitals have risen 
rapidly, but Davis does not warn the reader that under socialized 
medicine hospital room rates would probably have risen much 
faster. Certainly the example of per diem costs in Veterans 
Administration hospitals for veterans with non-service-con- 
nected disabilities does not indicate that socialized hospitals 
would reduce the cost per patient day. He also repeats the error 
of so many in his claim that the percentage of income spent 
for medical care is higher in the low income families without 
first classifying families by the age of the members. The fact 
that the maximum frequency of physician visits is to preschool 
children whose parents are in the low earning period of life 
gives rise to the illusion that low income families spend a 
higher percentage of their incomes for medical care; the per- 
centages may well be about the same for families of a given 
age distribution with different incomes. He claims that the earn- 
ings of physicians as a group are higher than those of any 
other profession. The United States Department of Commerce 
in its surveys prior to World War II pointed out that the in- 
comes of certified public accountants and consulting engineers 
were considerably above those of physicians. Although no com- 
prehensive postwar study has been made of the incomes of 
these two professions, the income tax has not become less com- 
plicated and the building boom has certainly increased the 
demand for services of the consulting engineer. The simple fact 
is that the average income of physicians since 1929 has increased 
at almost exactly the same rate as the average incomes of all 
gainfully employed people, thus indicating an economic balance 
between supply and demand. 

In one of his many references to publications of the Bureau 
of Medical Economic Research (page 55) he again reveals his 
inability to handle statistics. Specifically he charges that the 
claim of increase in “output per physician” since 1940 is ques- 
tionable because all physicians do not have the same skill, 
facilities, and assistance; some have more than average and 
some have less than average, but the gain in output per physician 
was very marked. His charge (page 103) that the American 
Medical Association is not a democratic organization because 
the Trustees and not the House of Delegates approve budgets 
is wrong on two counts. First, we would remind Mr. Davis 
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that in our federal system the members of Congress do not elect 
the members of the President’s cabinet, but the A. M. A. House 
of Delegates does elect the Trustees. Second, the financial 
operations of the Association are carefully scrutinized by the 
House of Delegates. 


In chapter 17, Proprietary Versus Social Insurance, and else- 
where in discussing the economic side of medicine Davis seems 
to be unaware of the large volume of personal savings. Cer- 
tainly medical care is one of the rainy days for which people 
save, and these savings are often available for medical care 
expenditures, making the use of current income unnecessary. 
Voluntary insurance to prepay all manner of “five and dime” 
claims is not necessary, and the overhead costs of operating 
such a “complete” voluntary health insurance system would be 
a dead weight on the American consumer. 

The socialist’s distaste for small business is manifested time 
and time again in his approach to group practice, which is not 
increasing as rapidly as he thinks it should. He pointedly omits 
distinguishing between group practice per se—to which the 
A. M. A. has no objections—and group practice as an agency 
for delivering the medical care purchased through a prepayment 
plan that permits only the particular group of physicians to 
provide the medical care for which the prepayment was made. 
Several members of the Board of Trustees of the American 
Medical Association have spent most of their professional lives 
in medical groups. 

It is on the subject of rural practice that the author reveals 
a complete lack of consistency. In one place he bemoans the 
shortage of physicians in rural areas (chapter 25) and elsewhere 
advocates concentrating physicians in group practices in well- 
located cities. This is equivalent to saying that we can have 
our cake and eat it too—that if there were 3 physicians in a 
large town and 10 more in each of 10 widely scattered small 
towns within a radius of 100 miles, the way to provide more 
physicians in rural areas would be to persuade these 10 physi- 
cians to leave the 10 small towns without a physician (or import 
them from elsewhere), join the 3 physicians in the largest town, 
and form an “efficient” group practice. 


SUMMARY 


In summary, this volume appears to be an encyclopedic treat- 
ment of problems in medical economics, but it is really a restate- 
ment of the views of a socialistic planner who wants to dispense 
with the private practice of medicine as soon as that inevitable 
day of grace can be accomplished. No miracle man, gazing at 
the promised land, is needed to solve the present and future 
difficult problems of the medical profession in its continuing 
efforts to improve the quality of medical care. 


Carcinoma of the Larynx.—An average of 135 patients with this 
condition are seen annually at the Mayo Clinic. This is approxi- 
mately 120 patients per 100,000 clinic registrants. Like malig- 
nant disease of the mouth and pharynx, it is encountered much 
more frequently in males than in females, the proportion being 
more than ten to one. . . Carcinoma of the larynx can be 
cured in an appreciably higher percentage of cases than at 
present if these lesions are diagnosed in an earlier stage. Al- 
though patients with this condition are now consulting laryngol- 
ogists more promptly than a decade or two ago, in a number 
of them the process is already well advanced at the time of the 
initial visit. Many of them require radical surgical treatment 
which might well be avoided, if the physician consulted pri- 
marily suspects the serious nature of the laryngeal lesion. Most 
of these neoplasms develop on the vocal cords, and a change 
in the quality of the voice, or persistent hoarseness, generally 
occurs early. Accordingly, keener appreciation of the possible 
significance of chronic hoarseness by the physician and the laity 
will improve the present situation. Continued education of the 
public, too, will help but it is essential also that the physician 
maintain a high degree of suspicion—F. A. Figi, M.D., Car- 
cinoma of the Larynx and Its Present-Day Management, The 
Annals of Otology, Rhinology and Laryngology, March, 1955. 
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PUBLIC RELATIONS 


The material appearing in this column is prepared in the office 
of the Public Relations Department of the American Medical 
Association.—ED. 


TULSA HEALTH SURVEY 

A health survey of the city of Tulsa, Okla., conducted by 
the Tulsa County Medical Society and the health division of the 
Tulsa Council of Social Agencies, has revealed a generally favor- 
able attitude toward the medical profession, although some de- 
ficiencies and weaknesses were disclosed. Assisting in the study 
was a technical committee from the Tulsa chapter of the Ameri- 
can Statistical Association, which adjudged the survey data to 
be “representative of the opinions and characteristics of the 
population.” Some of the principal findings, most of which 
should have a public relations interest for physicians and medical 
societies, follow. 

Eighty-three per cent of the people interviewed believe that 
there is a need for some system of assuring emergency medical 
care. Eighty-four per cent think that a physician should discuss 
his fees in advance with the patient. Over half—54%—consider 
Tulsa physicians’ fees to be reasonable, but 30% think they are 
too high. The remainder have either no opinion or mixed 
opinions. Eighty-seven per cent have a regular physician either 
for adults, for children, or for both. Eighty-three per cent of 
the people who have had a family member hospitalized within 
the past year are satisfied with the services rendered at Tulsa 
hospitals. Sixty-one per cent of the people who have had a 
family member hospitalized within the past year consider hos- 
pital charges to be reasonable, but 32% think they are too high. 
Seventy-four per cent of the families have health insurance of 
some kind, either Blue Cross, commercial, or a combination of 
the two. 


In the field of preventive health measures, the survey revealed 
that only 37% of Tulsans had had a physical examination 
during the previous year, and only 32% had had a chest x-ray 
in 1953. However, 74% had had a chest x-ray at some time in 
the past. Among children under the age of 6, only 21% had 
been vaccinated for smallpox, and 62% had received all three 
injections for diphtheria, whooping cough, and tetanus. 

The questioning on the need for an emergency call plan re- 
vealed that, out of 485 families covered in the survey, 90 (or 
19%) reported at least one medical emergency during the pre- 
vious year. Of those 90 families, 9 said they had had difficulty 
in obtaining the services of a doctor. Of the 9 experiencing 
difficulties, 5 were among the 77 families having a regular physi- 
cian and 4 were in the group of 13 families without a regular 
family doctor. The opinion favoring an emergency call system 
was by no means limited to those without regular physicians or 
to newcomers in the city; in fact, it was strongest among those 
with family doctors and among those living in Tulsa for three 
years or more. Of the 404 families favoring an emergency 
medical call plan, 86% had a regular doctor. Among the 414 
families living in Tulsa for three years or more, over 84% 
favored an emergency plan. 

The survey report made the following comment on this phase 
of the study: “In analyzing the comments made it was found that 
(1) many informants saw no need for an emergency medical call 
plan for themselves but recognized a potential value to new- 
comers and other persons without the services of a regular 
doctor, (2) the desire of the informants for such a plan was 
based in large measure upon a fear of being unable to obtain 
a doctor when needed. Thus the plan appears to be desired as 
an element of community security.” 

A question concerning Tulsans’ preference as to the best 
location for their physician’s office brought the following re- 
sults: 46% preferred a residential area; 23% favored a down- 
town location, and 31% were equally agreeable to a downtown 
or residential office site. On the subject of advance discussion 
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of fees by physicians, most of the informants stressed its value in 
budget planning, particularly when extensive surgery or pro- 
longed medical care were indicated. Some were critical of physi- 
cians who in the past had failed to discuss fees or had put off 
the discussion with vague statements about costs. Analysis of 
the opinions on medical fees showed that the higher the income, 
the more favorable was the viewpoint toward physicians’ charges. 
The major criticism of hospital services was the shortage of 
nurses. 

Dr. John G. Matt headed the health survey steering commit- 
tee, and Mr. Milton Searl was chairman of the technical com- 
mittee. Miss Lois Tubb, secretary of the health division of the 
Tulsa Council of Social Agencies, served as secretary and co- 
ordinator for the project. The survey findings were put into 
manuscript form by Mr. Jack Spears, executive secretary of the 
Tulsa County Medical Society. Assistance in the tabulation and 
review of statistics was given by Mr. Lyndral Marcum and Mr. 
Frank Craig, both of the Blue Cross—Blue Shield Plans of 
Oklahoma. 


MISCELLANY 


ADDRESS BY NORMAN VINCENT PEALE, D.D. 


When I began my ministry in 1923, I had no concept of any 
direct relationship between religion and medicine. One recog- 
nized, of course, that right living was an aid to well-being, but 
only in a general sense. Religion seemed primarily a system of 
ethics and theology concerned with man’s relationship to God, 
with the moral and spiritual betterment of the individual, and 
the improvement of social conditions. 

Medicine, we regarded as a scientific practice having to do 
with the cure of disease entirely through materialistic processes. 
I was a strict materialist as to medicine and regarded as cranks 
those who described case histories of healings in which faith was 
claimed as a factor. Caution still seems indicated in the accept- 
ance of non-medical healing beyond the religio-psychosomatic 
influence. But that amazing phenomena do occur which are 
seemingly of God and outside the framework of man’s knowl- 
edge, we would not deny. 

Being of a somewhat scientific turn of mind, although not a 
scientist, I found it difficult at first to think of religion as more 
than comfort and solace in time of illness. But gradually, the 
realization that we live in a dynamic universe and the growing 
acknowledgment of a world of reality beyond the material 
affected my thinking, as no doubt it did yours. 

Yet, it was the repetition of certain experiences that convinced 
me that as ministers we have a part in the healing work of God. 
I re-studied the Bible from this point of view, and was amazed 
to note the repetitive emphasis upon its principles as factors in 
the total well-being of man. One experience will illustrate. 

A woman outlined a number of ways in which she felt ill 
physically, emphasizing her fears and tensions. I had a curious 
feeling as I listened to her unhappy recital that a grey veil was 
over her face. There was, of course, no such veil, but the impres- 
sion might perhaps have been gained from an emanation of her 
unhappy spirit. I thought of it recently when an advertisement 
appeared in the paper picturing a harried and worn man, head 
in hands. Beneath the picture was a caption which read, “Have 
you that grey sickness—half asleep, half awake, half dead, half 
alive?” Physicians have told me that a long held mass of unhappy 
thoughts can produce physical symptoms of illness. 

Indeed, when I asked this miserable woman her doctor’s 
opinion, she quoted him as saying, “You are draining back into 
your body the diseased thoughts of your mind.” This impressed 
me as a most expressive insight. 


Pastor, Marble Collegiate Reformed Church, New York. 

This address was presented at the inaugural ceremonies at which Dr. 
Elmer Hess was installed as president of the American Medical Associ- 
ation, Atlantic City, N. J., Jume 7, 1955. 
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STORY OF FAITH 


Then occurred an amazing happening. I asked her if she 
believed in the actual healing presence of Christ. She replied that 
she did. I then explained that worry may be described as a spasm 
of the emotions, in which the mind catches hold of a thought 
or obsession, clutches it spasmodically and will not let it go. To 
break its hold, one must gently, but forcibly, insinuate a healthier 
and stronger idea into the mind's convulsive grasp. This stronger 
idea that we desired her mind to take hold of was faith in the 
healing grace of Christ. So, I asked her to affirm aloud, “Jesus 
Christ is by my side. He is touching my mind, my body, my soul 
with His healing grace.” Apparently her mind opened and re- 
ceived this truth, for there began a process of change that 
presently freed her from her fears and tensions and brought her 
to a state of well-being. 


TRIBUTE TO PHYSICIANS 

What little experience I have had in this field certainly does 
not qualify me to discuss so important a subject before so eminent 
an organization as the American Medical Association. But I 
appreciate the very great honor of addressing your distinguished 
body. Feeling my inadequacy, I have drawn upon such experts 
as Rev. Dr. Otis Rice and Rev. Dr. Paul L. Tilden of the Depart- 
ment of Pastoral Service of the National Council of Churches. 
These eminent professional men have under their supervision 
the Commission on Religion and Health. 

Also, | owe a debt of appreciation to my medical brother, 
Dr. Robert Clifford Peale of Olean, New York and to my 
esteemed associate, Dr. Smiley Blanton, Executive Director of 
the American Foundation of Religion and Psychiatry, and to 
Dr. Iago Galdston of the New York Academy of Medicine, for 
their insight into the important relationship of the physician and 
the pastor. 

It is a high privilege to appear tonight on “Medicine's Procla- 
mation of Faith” program upon the occasion of the inauguration 
as President of the American Medical Association of one of the 
most eminent men in your profession, Dr. Elmer Hess. I have 
followed the thinking of Dr. Hess and have admired him not 
only for his professional competence, but also for his keen in- 
sight into the place of the spiritual in the healing art and for 
his forthright enunciation of his positive convictions. 

Clergymen hold the Doctor of Medicine in high esteem, not 
only as a scientist, but also as a servant of God who is called 
to a task no less sacred than their own. Does not the physician 
deal with the body, which is the temple of the soul? Moreover, 
since it is now recognized that sickness and health are not infre- 
quently related to states of mind, the functions of the clergyman 
and the physician actually seem to draw more closely together. 
Of course, the clergyman scrupulously avoids infringing upon 
the sphere of the physician, his desire being only to help the 
patient in such a manner as may seem proper. Tonight's program 
is an event of far reaching significance when the great American 
Medical Association calls the attention of the nation to the im- 
portance it ascribes to faith in the practice of medicine. Clergy- 
men, as well as the public, generally give sincere thanks to God 
for American medicine under our American freedom. Here in 
this climate of faith and freedom medicine is ever reaching new 
heights of achievement and new ability to serve humanity. 


WORKING TOGETHER 

Symbolic of this progress is the increasing cooperation of 
doctors and ministers, based as it is on the recognition that man 
is soul as well as body. It seems rather generally accepted cur- 
rently that there are physical symptoms which are actually em- 
ployed by the total personality to express emotional disturbances 
or even spiritual needs. Therefore, treatment of the physical 
symptom is apt to be more effective if the emotional or spiritual 
need is concomitantly cared for. This specifically calls for under- © 
standing cooperation between two types of professional com- 
petence, the physician and the clergyman. 

An illustration is the case of the middle aged businessman who 
evidenced symptoms suggestive of a stroke. Formerly active, 
even dynamic, he became extremely lethargic. His mental and 
physical reactions slowed down. His physician concluded that 
the basic trouble lay in the spiritual field. Ultimately, a catharsis 
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of the mind was brought about in which he emptied out a mass 
of hate and guilt that had accumulated over a lengthy period. 
This had stimulated a chronic fear and had developed a pro- 
found depression. Apparently both body and mind conspired in 
an effort to effect a retreat from life. He complained of insomnia, 
among other difficulties, and we asked how he expected to sleep 
well with two such annoying bedfellows as anxiety and guilt. It 
came out that he was involved with a married woman who 
threatened to expose him to her husband if he broke off their 
illicit relationship. Since he was a respected citizen in his small 
community, this meant ruin and he lived in perpetual terror. 
However, we encouraged him to sever this evil relationship 
regardless of consequences. When the weight of guilt and fear 
was lifted through confession and divine forgiveness, the symp- 
toms left him and he returned to an apparently normal state, 
except for a residual tension problem which is gradually being 
reduced by medical treatment and the therapy of right thinking. 

One of the greatest physicians with whom I have worked 
exemplifies this ability, as a godly doctor and a thoroughly con- 
secrated layman, to mediate spiritual values upon occasion with 
medical procedure. This physician is a former missionary doctor. 
So profound is his understanding, so skillful his science, so 
spiritual his character, that if I were approaching the end of my 
own earthly life, I would be content to have the benefit of his 
services, both as doctor of the body and physician of the soul. 
In both personality and scientific skill, he is an excellent example 
of what we might call the priesthood of the laity. 


WOMAN HELPED BY FAITH 


A woman patient had been consulting this doctor regularly, 
showing him a spot, always asking in terror, “Is it cancer?” On 
her fiftieth birthday, she repeated the question. He studied her, 
then said, “Today you are fifty, and for years your full happiness 
and well-being have been frustrated by your fears. Now is the 
time to get free from them.” She then revealed a previously 
untold childhood experience, which proved to be a source of her 
trouble. At eight years of age, her sister, a beautiful girl, had 
died. She, however, had been rather plain, and her mother com- 
plained bitterly as she stood by the casket, “Why wasn’t it you?” 
This rejection and severe wound of the ego produced a hatred 
of her mother, which she had unconsciously carried ali these 
years. Also, an unconscious feeling of unworthiness developed. 
The doctor, realizing the emotional and spiritual operation that 
needed performing, encouraged her to empty out her hate and 
mental suffering. He then prayed with her, that God would grant 
her peace. While the required change in thinking was not easily 
attained, she has become, so he reports, a much healthier and 
more normal person. It should be added that in usual circum- 
stances, this physician uses the clergyman where spiritual treat- 
ment is indicated. 

PRESCRIPTION FOR LIVING 

Another doctor with whom I am closely associated keeps 
books of a spiritually inspiring nature on his waiting room table. 
On another table are the usual selection of magazines. The office 
nurse who keeps careful watch, told me that by far the largest 
number of patients read the books. This doctor has often pre- 
scribed such reading as a part of his treatment, and with good 
effect. 1 have known a number of physicians to write as a pre- 
scription the reading of certain books on right spiritual thinking. 
These prescriptions were filled at the book store, rather than 
the drug store. 

God heals in two ways: through his servants, the practitioners 
of scientific medicine, and through his servants, the pastors, prac- 
titioners of sound faith. And it may well be added that while 
faith partakes of the philosophical and theological, yet the spir- 

_itual laws of the Bible demonstrate an exactitude when believed 
and practiced that suggest characteristics of an exact science. 
Science may be described as a mechanism for the transmission 
of power through law. Religion meets that test when its workable 
formulas are used as a way of life. The combination of God and 
the doctor—i. e., the physician who treats and God who heals—is 
no less a religious process than the cure of souls or the coopera- 
tive function of God and the pastor. The pastor treats and God 

_ heals the deep lesions and maladies of the soul life. 
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ROLE OF FAITH 


Recent work dealing with the effect of stress on the body 
would seem to further bring together the disciplines of religion 
and medicine, since the effect of prayer, faith and love in healing 
those mental states that stimulate tension is widely known. Jesus 
Christ, called the Great Physician, spoke much of health and 
healing. While He did heal physically, His chief emphasis was 
that right thinking and religious living lead to holiness, another 
word for wholeness or well-being. 

In addition to the contribution of the physician, the work of 
the pastor in bringing to the patient the calm certainty of faith, 
the knowledge of prayer, an intellectual basis for belief, the 
healing power of love and release from sin is efficacious in 
reducing and controlling stress. 

A New York physician sent us a patient whose problem was 
stress. He had given proper treatment, but was unable to get a 
satisfactory result. He made an effort to probe deeper level 
emotional and spiritual attitudes, but the patient resentfully 
declared that his morals had no relation to his physical condition. 
But the physician thought they did and suggested that he consult 
me as a pastor. It finally came out that the patient, as he himself 
described it, had been “siphoning off money” from an estate he 
was managing for the adolescent son of his deceased brother. 
He had attempted to rationalize his thefts, but finally admitted 
his wrongdoing. He sought and received forgiveness and began 
the process of restitution. So deep was his relief upon his mind 
being cleansed of this guilt that the physical stress manifestations 
greatly improved. 

The physician commented that “he couldn’t heal the body until 
the soul had been healed, and that the stress in this case was a 
symptom of the ill health of guilt.” This, of course, is not to 
imply that all stress has such cause, for the pressure, responsi- 
bility and general tension of our time are profoundly contributing 
factors. In all these matters, the healing of the peace of God 
may be mediated through a dedicated doctor and clergyman, 
each working within his own field, and yet in cooperative under- 
standing. 

SERVANTS OF GOD 

The physician is surely one of the most beloved figures in 
America. When sickness comes, the arrival of the doctor brings 
hope and comfort. To him, people look for healing and deliver- 
ance from pain and fear. “Everything is all right; the doctor is 
here” is said with relief and love. What a privilege to enter with 
such affection into the lives of human beings. 

The clergyman, who himself is intimately associated with men, 
women and little children in the deep experiences of their lives, 
salutes with faith and esteem those great servants of God and 
humanity, the doctors of America. 


1 W. 29th St. (1). 


Swallowed Foreign Bodies.—The symptoms of swallowed for- 
eign bodies are usually minimal and there is a long latent period 
between the incident of swallowing and the onset of clinical 
signs of complication. A good history and a high index of 
suspicion are the most important facets leading to a correct 
diagnosis. A patient’s statements concerning swallowed objects 
should not be regarded lightly. Examinations of roentgenograms 
by the physician immediately responsible for the patient’s care 
is most important. Unexplained fever, pain, or roentgenographic 
findings should be carefully investigated. Repeated studies and 
examinations are often necessary to identify the presence of a 
foreign body. Only a few patients need be subjected to surgical 
removal of the foreign body, because most objects which have 
reached the stomach will pass on through the gastrointestinal 
tract. Surgical intervention should not be instituted on the basis 
of the history alone, but rather on the evidence of peritonitis, 
obstruction, or lack of progression of the foreign body through 
the gastrointestinal tract. In patients needing operative removal, 
the procedure is usually accomplished easily —Col. R. T. Gants 
(MC), U. S. Army, and Major J. B. Jay (MC), U. S. A. F., 
Foreign Bodies in the Gastrointestinal Tract, United Staies 
Armed Forces Medical Journal, July, 1955. 
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Malpractice: Physician’s Liability for Negligent Nursing Pro- 
cedures.—The plaintiff sued for injuries to his hands allegedly 
resulting from the negligence of the defendant physicians. From 
a judgment in his favor, the physicians appealed to the Supreme 
Court of Pennsylvania. 


The plaintiff had been a mental patient in the Allentown 
State Hospital since 1943, suffering from manic depressive 
psychosis. This illness is characterized by fluctuations from 
periods of depression, worry, and loss of weight, to periods of 
overactivity, lack of restraint, and excitability. Part of the time 
the patient may seem entirely normal, and his emergence from 
one mood to another may occur suddenly. During the overactive 
period the patient, in common language, is a raving maniac. In 
May, 1946, the plaintiff escaped, and when he was returned by 
the police on the following day he was in this violent manic 
state. One of the defendants ordered a wet pack to be adminis- 
tered, and the order was followed. Later a nurse reported that 
the plaintiff was physically fit but still violent, so a second wet 
pack was ordered. After that, the supervising nurse was told 
to continue with the wet pack treatments as long as the patient 
remained violent but physically fit. Altogether, three wet packs 
were given. 

The wet pack treatment is administered to patients whose 
mental condition renders them violent. This treatment is a means 
of both calming them emotionally through the therapeutic effects 
of warm water and restraining them from violence. Such treat- 
ment is administered in the following manner. Sheets, usually 
six, are immersed in water. They are then wrung dry; the arms 
are separately wrapped and the sheets then wrapped around the 
body and the arms and legs, so that the patient is completely 
swathed in sheets from his head to the tips of his toes. Two 
sheets are used as ties, one placed about the body and arms in 
the region of the elbows and tied, and the other is tied above 
and below the knees. The patient is able to move his limbs but 
he cannot free himself. He is then immersed in a tub of water, 
the temperature of which is controlled by a thermostat at about 
94 to 96 degrees. He is kept in the water for a period of approxi- 
mately six hours. When he is taken out, the sheets are removed, 
and his body is bathed and rubbed with oil or grease. Fresh 
sheets are then applied, and he is again immersed in the water. 
Generally the patient receives a series of these treatments, the 
number and duration of which depend upon his mental and 
physical condition. 


Neither of the defendants took any part in the administration 
of these treatments. While the treatments are given only on order 
of the physician, their administration—that is, wrapping the 
patient in sheets, immersing him in water, checking the water 
temperature, checking the pulse and respiration, observing him, 
and reporting thereon to the physician—is strictly a nursing 
procedure and is performed only by the nurses and attendants. 
At no time are physicians present or required to be present un- 
less the reports from the nurses and attendants indicate a neces- 
sity therefor. Dr. Goshorn was the plaintiff's expert on the 
subject of method of administering wet packs. Both on direct 
and cross examination he reiterated that its administration is 
entirely a nursing procedure and that the physician is never 
present or required to be and that he relies on reports from the 
nurses. Dr. Goshorn testified that the mental condition of the 
plaintiff might require continuing the treatment without regard 
to the physicial condition. His opinions were based on 23 years 
of experience. Not a single person, physician, or layman, ap- 
peared to contradict the evidence, or to deny that it was the 
standard practice, or to state that it was improper, or that it 
was not in accord with the best practices of the profession. 


After the treatments the patient’s hands swelled and blistered, 
became infected and deformed, and lost 60% of their normal 
function. The plaintiff contended that such injuries were the 
result of the defendants’ negligence in failing to properly super- 
vise the administration of the packs and in opening some of the 
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blisters with a knife, which one of the defendants carried in his 


pocket. 

The duty imposed by law on the defendant physicians is the 
employment of such reasonable skill and diligence as is ordi- 
narily exercised in their profession, giving due regard to the 
advanced state of the profession at the time of treatment. It 
has been uniformly held that expert testimony is necessary to 
establish negligent practice in any profession. What the lower 
court decided and what was determined by the jury was not 
whether the defendants had been guilty of negligence in follow- 
ing the well-recognized and established mode of treatment but 
rather whether the mode of treatment was proper. It was shown 
in the face of testimony produced by the plaintiff's own experts 
that the treatment and methods employed were of long-standing 
both in the Allentown State Hospital and elsewhere. Thus, the 
court permitted the jury of laymen, without knowledge of these 
practices, to say that a treatment was improper, which expert 
witnesses said was in accordance with the accepted practice. 


In the instant case the plaintiff failed to show by any expert 
testimony just what Dr. Risser should have done or refrained 
from doing. From the circumstances that a verdict was re- 
covered, the inference is that Dr. Risser should have been present 
and that he should have examined the plaintiff between each 
pack and during the course of them. The testimony of all the 
experts called on either side of the case was that this require- 
ment was not a part of the standard and accepted practice. It 
is also the general rule that a physician is not liable for injury 
to a patient, where such occurs as a result of nursing procedures, 
said the Supreme Court. 

So far as injuries resulting from the breaking of the blisters 
with a pocket knife, the court said that there is no evidence 
that the use of the nonsterile knife could have produced the 
injuries to the plaintiff, or indeed contributed to them. The 
plaintiff's only expert on this phase of the case, Dr. Marcks, 
stated that he did not “believe that infection had a thing to do 
to contribute to the development of the deformity (of the plain- 
tiff’s hands)”; and he testified that “the use of unsterile instru- 
ment” to open blisters as mentioned might contribute or be a 
contributing cause to infection but not be a contributing cause 
to the deformity the plaintiff had. The testimony of Dr. Marcks 
was plainly insufficient to charge Dr. Daley with negligence in 
that it failed to show the connection between the injury result- 
ing from the negligent act and a later condition. 


Accordingly, the judgment of the trial court in favor of the 
plaintiff was reversed, and judgment was entered for the de- 
fendant physicians. Powell v. Risser, 99 A. (2d) 454 (Penn., 
1953). 


Paternity Tests: Results Must Exclude Paternity.—The plaintiff 
started a bastardy proceeding against the defendant. The trial 
court entered a judgment for the plaintiff, and the defendant 
appealed to the superior court of New Jersey, appellate division. 

The trial court, pursuant to state statute, directed Dr. Phillip 
Levine to perform blood-grouping tests on the plaintiff, her 
child, and the defendant. The state statute authorizing such 
tests permits the expert who gives the tests to testify only if 
the results show a definite exclusion of paternity on the part of 
the defendant. At the trial Dr. Levine was asked by the court 
if the instant tests showed exclusion. He responded that on the 
assumption that the plaintiff had a very rare and unusual sero- 
logic make-up the tests did show exclusion. The court then 
refused to permit Dr. Levine to testify as to the results of the 
tests, even though, when the pertinent statute was enacted in 
1939, the problem of an unusual serologic make-up, which Dr. 
Levine had in mind, was unknown to medical! science. 

The superior court held that the trial court correctly applied 
the statute law, which forbids using the results of blood group- 
ing tests as evidence, except where such tests definitely establish 
exclusion. The court said that the admission of testimony by 
Dr. Levine concerning the effect of such tests of the serologic 
make-up of the plaintiff would, in cffect, either constitute an 
exception to the statute or permit testimony discrediting the 
finding of exclusion. Whichever would be the effect of the testi- 
mony, the result would violate the statute and amount to judicial 
legislation. The judgment for the plaintiff was therefore affirmed. 
Miller v. Domanski, 97 A. (2d) 641 (N. J., 1953). 
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Further Evidence That Hyperthyroidism (Graves’ Disease) Is 
Not Hyperpituitarism: Effects of Triiodothyronine and Sodium 
Todide. S. C. Werner, M. Spooner and H. Hamilton. J. Clin. 
Endocrinol. 15:715-723 (June) 1955 [Springfield, IIl.}. 


The effects of triiodothyronine and of thyrotropin were ob- 
served in patients with active hyperthyroidism, euthyroid pa- 
tients with ocular signs of the disease, patients in sustained re- 
mission from the disease, and euthyroid control subjects. The 
failure of triiodothyronine to depress thyroidal radioiodine up- 
take in the patients with hyperthyroidism provides indisputable 
evidence that the normal reciprocal pituitary-thyroid relation- 
ship is disrupted in this disease. The 2 mg. daily doses of the 
drug were the approximate equivalent of 2.6 to 3.2 gm. of 
thyroid daily, and caused enough clinical exacerbation of the 
hyperthyroidism to necessitate stopping treatment after six days. 
The concept is thus untenable that hyperthyroidism is due to 
a pituitary “thermostat” set to maintain too high a blood level 
of thyroid hormone but functioning normally at this new level. 
The failure of the pituitary to be suppressed by either thyroid 
or triiodothyronine also makes untenable the alternative pos- 
sibility that the pituitary becomes hyperactive because the 
thyroid in hyperthyroidism secretes an abnormal thyroid hor- 
mone that cannot suppress the pituitary. No abnormal secretion 
has been found in hyperthyroidism. A striking amelioration of 
hyperthyroidism was produced by the administration of sodium 
iodide. The recovery, if occurring in the presence of an excess 
of thyrotropin, would necessarily imply interference with the 
effect of thyrotropin, but when small doses of thyrotropin were 
given, the release of thyroid hormone was great enough to sug- 
gest an increased sensitivity to the hormone. Thus the evidence 
suggests that no excess of thyrotropin is present in hyperthyroid- 
ism and that hyperpituitarism is not the causative factor. That 
the thyroid gland has an intrinsic mechanism, not under pitu- 
itary control, for trapping iodine and regulating the extent of 
this trapping during iodine lack has recently been demonstrated 
in the hypophysectomized rat. Derangement of such a mecha- 
nism could result in hyperthyroidism, as could a derangement 
of other extrapituitary processes which, in turn, might control 
this mechanism or those as yet unknown. As a corollary, the 
study suggests that iodides do not act in hyperthyroidism by 
inhibiting the effect of thyrotropin, but rather act directly on the 
overactive thyroid cell, partly at least, by inhibiting the release 
of thyroid hormone. The use of triiodothyronine was found to 
have great diagnostic value, since failure of suppression of 
thyroidal uptake is indicative of hyperthyroidism. 


Lipoid Pneumonia. A. O. Hampton, C. E. Bickham Jr., and 
T. Winship. Am. J. Roentgenol. 73:938-949 (June) 1955 
[Springfield, IIl.}. 


In 35 patients between the ages of 3 months and 86 years with 
lipid pneumonia, the causative agents included animal, vege- 
table, or mineral oil. After either oral or nasal administration 
of oily material, portions of it remain adherent to the pharyn- 
geal mucosa and sometimes drain into the trachea. If this is 
repeated, enough oil may collect in the alveoli to produce patho- 
logical changes. In 22 patients lipid pneumonia was produced 
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by the voluntary ingestion of mineral oil to combat constipa- 
tion, in eight patients by nose drops, in two infants by milk and 
cod liver oil, and in one patient by petroleum jelly. No history 
of oil ingestion was obtainable in the remaining two patients. 
Cough, dyspnea, and chest pain were the most frequent com- 
plaints. The most common physical findings were dulness to 
percussion, harsh breath sounds, and bronchovesicular or bron- 
chial breathing. One patient showed pulmonary osteoarthro- 
pathy. A low grade fever was present in several of the patients 
with diffuse disease. Roentgenologic examination revealed 
densities produced by the disease that varied in their size, shape, 
and location. They could be classified as diffuse or nodular. 
The diffuse group, occurring in 24 patients, was characterized 
by diffuse, fine, linear, spun-glass-like densities, the periphery 
of which sometimes was fairly sharp but more commonly faded 
out into the lung fields. These densities were clustered together, 
and intermingled with them were areas of rarefaction represent- 
ing aerated lung. The general impression gained from these 
densities was that of fibrosis. There were 11 patients in the 
nodular group. The nodules were characterized by rather homo- 
geneous, soft tissue densities varying from several centimeters 
in diameter to very large masses. The borders in some cases 
were sharply defined, but in others they were irregular with 
extension of fine projections into the adjacent tissues. The large 
lobulated masses were apparently due to coalescence of multi- 
ple smaller areas. A definite diagnosis of lipid pneumonia could 
not be established from the roentgen appearance alone. Bron- 
chography was performed in 12 patients, and the most common 
finding was obstruction of the terminal bronchi in the involved 
area. Both lungs were involved in 21 patients, and of the 14 
with unilateral involvement, the disease was on the right side 
in 12 and on the left side in 2. The nodular areas were usually 
single, but multiple areas were not uncommon and different 
lobes were involved. Nine of the 35 patients were operated on 
for lesions that simulated tumor, and autopsies were performed 
on all 10 patients who died of the disease. In these patients 
the diagnosis of lipid pneumonia was proved by the visualiza- 
tion of large amounts of oil in tissue sections. The nodular and 
diffuse types of lipid pneumonia were quite similar histopatho- 
logically. In the early phase of the disease most of the alveolar 
lining cells were cuboidal and the alveoli contained partially 
phagocytosed oil. In the late stages, large segments of func- 
tioning lung were replaced by fibrous tissue containing aggre- 
gates of lymphocytes, small oil droplets, and scattered plasma 
cells. Most of the alveoli had disappeared. The diagnosis of 
lipid pneumonia in the living patients was made on the basis 
of a history of oil ingestion, consistent roentgenographic find- 
ings, and the presence of intracellular oil in the sputum. No 
therapeutic measures are known for the removal of significant 
amounts of intra-alveolar oil. Patients who develop symptoms 
should be advised to stop medication. Three of the authors’ 
patients improved clinically after discontinuance of oily medica- 
tion. The best treatment is prevention. 


Etiology of Esophageal Carcinoma. J. Mosbech and A. Vide- 
baek. J. Nat. Cancer Inst. 15:1665-1673 (June) 1955 [Wash- 
ington, D. C.]. 


Of 169 patients with esophageal carcinoma, 68 were unsuit- 
able for inclusion in this analysis because of uncertain diagnosis 
or inadequate family histories. The remaining 101 patients in- 
cluded 83 men and 18 women. The investigation did not reveal 
a greater number of cancers of the esophagus or of other sites 
among the relatives of patients with esophageal cancer than 
among the relatives of normal controls. The study thus failed 
to show any influence of hereditary factors. Consequently can- 
cer of the esophagus seems to be chiefly due to exogenous 
factors. The marked preponderance of men suggests that men 
are more exposed to the exogenous carcinogenic action. Abuse 
of alcohol seems to be an important causal factor in esophageal 
carcinoma, at least in men. Sixty-five per cent of the patients 
had been alcohol addicts, and 21% had been exposed to alcohol 
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in their occupations. The incidence of syphilis was not greater 
in the patients with esophageal cancer, and none had sideropenic 
dysphagia. Data on eating habits were inadequate to provide 
conclusive evidence that eating hot food could be a causal factor 
in esophageal cancer. 


The Tuberculosis Patient Who Leaves Against Medical Advice 
from the San Francisco City and County Hospital. H. A. Wil- 
mer. Dis. Chest 27:597-623 (June) 1955 [Chicago]. 


Of 751 patients with tuberculosis who were discharged from 
the tuberculosis department of the San Francisco City and 
County Hospital in 1952, 520 were discharged regularly, and 
231 (30.7%) left against medical advice. Of these, 131 (17.4%) 
signed a release, 82 (10.9%) went absent without leave (AWOL), 
and 18 (2.4%) were disciplinary discharges. Seventy-four of the 
231 patients were compared statistically with 69 control patients 
in an attempt to define what characterizes the self-discharge 
group from medical and social viewpoints. Most of the self- 
discharge patients had far-advanced tuberculosis but most of 
the control patients did not. There was no sex difference between 
the total number of self-discharge patients and the total number 
of control patients. The female self-discharge patients had a 
significantly greater incidence of positive sputum than the male 
self-discharge patients. The male AWOL patients had a sig- 
nificantly greater incidence of positive sputum than the female 
AWOL patients. There was a highly significant increase in the 
extent of the disease among readmitted self-discharge patients 
compared with all first admissions. Most of the self-discharge 
patients left the hospital within six months. Most of the AWOL 
patients stayed less than three months. Most of the patients who 
signed a release stayed more than three months. The self-dis- 
charge patients left sooner than the controls. There was a de- 
crease in number of self-discharges during the summer months, 
which was statistically significant. Most of the self-discharge 
patients were separated or divorced, but most of the control 
patients were married. This was highly significant statistically. 
A history of alcoholism was obtained three times more often 
in the self-discharge patients as compared with the controls. In 
the AWOL patients the alcoholics predominated, while in those 
who signed a release the nonalcoholics predominated. These 
too were significant differences. It is estimated that the cost of 
hospitalization to the city, county, and state for 184 self-dis- 
charge patients of the tuberculosis department was $217,375. 
In their projected cost based on readmission figures it was esti- 
mated that the self-discharge group over a five year period 
represents a financial liability in excess of $1,250,000. If the self- 
discharge group were reduced by one-fourth, the savings in 
hospitalization would amount to $54,343 a year, or over 
$250,000 in five years. If it were possible to define the patient 
population at risk from the standpoint of self-discharge, it would 
be possible to compare the changes in risk factors over a period 
of time and in relation to adjustment of program. The lack of 
statistical controls of such an important part of the tuberculosis 
program should spur students of the problem to extensive 
studies. 


Incidence of Postvaccinal Encephalitis After Subcutaneous 
Vaccination Against Smallpox in Persons of Various Age 
Groups Vaccinated for First Time. K. Berger and F. Puntigam. 
Wiener med. Wehnschr. 105:405-408 (May 21) 1955 (In 
German) [Vienna, Austria]. 


The Austrian federal law concerning vaccination against 
smallpox, which was enacted in 1948, permits the use of the 
subcutaneous and intracutaneous vaccination techniques besides 
the cutaneous method. Of 404,524 first vaccinations that were 
successfully performed between 1949 and 1953 only 5,001 were 
performed subcutaneously and 733 intracutaneously. The 
authors used the subcutaneous technique, which has several ad- 
vantages over the cutaneous technique: secondary infections of 
the vaccination area do not occur, there is much less risk of 
secondary or transmitted vaccinia, the resulting vaccinia runs a 
milder course, care of the vaccinated persons is simpler, and 
no disfiguring scars are produced; but the subcutaneous tech- 
nique has the disadvantage that the immunity produced lasts 
only four to six years. About 10,000 subcutaneous vaccinations 
were performed up to the end of 1953. Of these, five led to post- 
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vaccinal encephalitis that was fatal in two patients. All five 
patients were over 3 years of age. The risk of encephalitis in 
patients over 3 years of age who were vaccinated subcutaneously 
was significantly greater than that in persons under 3 years 
of age vaccinated cutaneously or subcutaneously. The authors 
caution against the use of the subcutaneous method for first 
vaccination against smallpox in children over 3 years of age 
as well as against first vaccination by the cutaneous method in 
children beyond this age limit. The subcutaneous technique is 
less suitable for general vaccination because of its reduced im- 
munizing effect. It should be used only in single cases in which 
for some reason it appears desirable to place a lesser burden 
on the vaccinated person, and subsequent cutaneous vaccination 
should be recommended in these cases. 


Psychologic Barriers to Rehabilitation of Cancer Patients. A. M. 
Sutherland. Postgrad. Med. 17:523-526 (June) 1955 |Minne- 
apolis]. 

Rehabilitation is the process by which the survivor of an 
experience damaging to body or mind is restored as closely as 
possible to his previous level of activities. It is not generally 
recognized that unsuccessful attempts at rehabilitation of the 
cancer survivor are more often due to his own psychological 
and emotional problems than to physical and environmental 
factors. Most survivors are physically able to resume their usual 
occupations or activities. There are many little adjustments to 
be made in the patient’s lifework, recreation, and marriage. 
Levels of activity in these areas do not necessarily fluctuate 
together. One man returns to work at approximately his pre- 
operative level but restricts social or sexual activities. Another 
is forced to work full time, but he does so only at the cost of 
increased anxiety and the development of conversion phenomena 
and physiological disturbances. Another shifts his employment 
to a less demanding job. When work is restricted for other than 
physical reasons, two main sources can usually be identified: 
(1) hypochondriacal notions of body injury and fragility, and (2) 
fears of unacceptability to others. The sense of body injury is 
supported by misconceptions of the physiological role of the 
sacrificed organ in the intact body. A number of patients who 
have undergone a colostomy state that the loss of the rectum 
must inevitably affect their digestive or absorptive powers, or 
that irrigation washes out nourishment as well as feces. Loss 
of the uterus and menstruation, with or without oophorectomy, 
may be thought to herald old age and depleted vitality. Re- 
striction in social contacts is frequently due to a sense of un- 
acceptability to others who are not expected to accept the change 
in form, as after mastectomy, or the possibility of uncontrolled 
function, such as occurs after colostomy. Patients who have 
undergone a total gastrectomy fear that intestinal hypermotility 
may be audible or cause embarrassing symptoms. Decreases in 
sexual activity may also be expressive of emotional disruptions. 
In men, it may follow operations on sites far removed from the 
genital tract, such as thoracotomy or laryngectomy. The man 
usually regards this activity as too taxing. Sexual restriction in 
women may be associated with fears of injury and with hypo- 
chondriasis. Paranoid reactions, sometimes frankly delusional, 
are serious barriers to rehabilitation. They are commonly di- 
rected against the physician or other medical personnel and are 
very resistant to treatment. The patient’s spouse may greatly 
help or hinder rehabilitation, and a good patient-physician rela- 
tionship is the best guarantee against the development of crip- 
pling beliefs and their expression in unnecessary restriction of 
activities. 


Treatment of Iron Deficiency Anemia. D. H. Coleman, A. R. 
Stevens Jr. and C. A. Finch. Blood 10:567-581 (June) 1955 
[New York]. 


In the normal person the amount of iron absorbed by and 
lost from the body is exceedingly small. There are certain periods 
during life, i. e., infancy, adolescence, and pregnancy, when 
body iron requirements are increased; the most important of 
these is infancy. Here, existing iron stores are rapidly depleted, 
and a deficient diet can soon produce iron deficiency. Once a 
full complement of body iron has been accrued, the adult is 
independent of iron intake and becomes iron deficient only 
through blood loss. In the production of iron deficiency, iron 
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stores are exhausted before anemia appears. If any question in 
diagnosis from usual laboratory tests exists, the direct examina- 
tion of marrow for hemosiderin will establish the diagnosis. It 
is of obvious importance to confirm the diagnosis by specific 
therapy and to determine the cause of the iron depletion. Re- 
sponse to orally given iron therapy is highly predictable; failure 
of response usually indicates a mistaken diagnosis. In a small 
but significant group of patients unable to take iron because of 
gastrointestinal symptoms, unable to absorb iron, or in need 
of iron reserves parenteral administration has distinct advan- 
tages. The saccharated oxide of iron is an effective preparation 
for this purpose. “J 


“Coughing Disease,” Equivalent of Allergy: Its Significance in 
Practice; Preliminary Information. E. B. Salén. Acta allergol. 
8:228-230 (No. 3) 1955 (In French) [Copenhagen, Denmark]. 


Coughing and throat-clearing occurring early in the morning 
and lasting until the patient gets up was noted in 11 patients. 
It is more disturbing to those around him than to the patient 
himself, as shown by the fact that the wives of two of the patients 
in this series threatened divorce. The disorder appears to have 
an allergic basis, but the sensitizing agent is difficult to dis- 
cover. In two instances it was proved to be house dust. Cough- 
ing disease seems to be endemic to the northern countries; the 
author believes it is a preliminary form of asthma activated 
by climatic factors. Eosinophilia has been found in some pa- 
tients. The patient’s general condition is good except for some 
insomnia, and there are no physical signs of asthma or bron- 
chitis. No case has as yet progressed to asthma. Total suppres- 
sion of symptoms was obtained in the two patients mentioned 
above by strict elimination of house dust and nonspecific anti- 
allergic therapy with allergol. 


SURGERY 


Vagotomy, Hemigastrectomy and Gastroduodenostomy (Finney- 
Von Haberer) in the Treatment of Duodenal Ulcer. R. J. Coffey 
and E. J. Lazaro. Ann. Surg. 141:862-871 (June) 1955 [Phila- 
delphia}. 


To evaluate the relative resistance to experimentally produced 
peptic ulcers of hemigastrectomy with and without vagotomy 
and with both gastrojejunal and gastroduodenal anastomoses, 
experiments were carried out in adult dogs. Results indicated a 
high resistance of the animals that had undergone hemigastrec- 
tomy and gastroduodenal anastomosis to the ulcer-provoking 
influence of histamine in beeswax. The relative vulnerability 
of a gastrojejunal anastomosis after hemigastrectomy became 
clearly apparent. Interruption of the vagus nerves conspicuously 
lessened the incidence of histamine-provoked ulceration, while 
preservation of the excluded gastric antrum and diversion of 
the alkaline bile and pancreatic juice away from the duodenum 
increased the incidence of experimentally produced peptic ulcers. 
Vagotomy combined with hemigastrectomy and end-to-side gas- 
troduodenostomy was employed as a routine procedure in the 
surgical treatment of 80 patients with duodenal ulcer. Fifty-five 
of the 80 patients were followed postoperatively for a sufficiently 
long period to justify a preliminary report of the results. The 
PH of the gastric juice varied between 4.5 and 7 postoperatively, 
and free hydrochloric acid was absent in all but one patient. In 
one patient, in whom incomplete vagotomy was shown, a pH 
of 2 and free hydrochloric acid of 70% was present. The appetite 
was stated to be excellent or good in 48 patients and only fair 
in 7. Seven patients continued to consume a bland diet, but the 
remainder consumed an unrestricted diet. Of the 12 patients 
whose preoperative weight was below ideal, 11 had gained 
weight postoperatively to a level of or beyond their ideal weight. 
Of the 42 patients whose preoperative weight was above ideal, 
only three were below ideal weight postoperatively, but in the 
remaining patients the postoperative weight remained above 
ideal. Not one of the patients died. Gastric retention, necessitat- 
ing a feeding jejunostomy, occurred in a single patient. Post- 
operative hemorrhage required reoperation in only one patient. 
Secondary closure with the aid of anesthesia was required in 
two patients with dehiscence of the abdominal wound and 
jhemorrhage. Mild wound infection occurred in two patients. 
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Phlebothrombosis of the left leg occurring in one patient re- 
sponded promptly to anticoagulant therapy. A recurrent duo- 
denal ulcer developed in a single patient. A mild dumping syn- 
drome occurred in four patients, persisting for one to four 
months in three patients and for two years in one. A severe 
dumping syndrome persisted for 20 months in a single patient. 
Mild intermittent diarrhea occurred in five patients, dysphagia 
in two. A hemoglobin level less than 12 gm. per 100 cc. was 
observed in only one patient. Both experimental studies and 
the follow-up in the authors’ 55 patients revealed certain con- 
spicuous advantages of the combined procedure of vagotomy, 
hemigastrectomy, and end-to-side gastroduodenostomy in the 
treatment of duodenal ulcer. ; 


A Critical Evaluation of Radical Subtotal Gastric Resection as 
a Definite Procedure for Antral Gastric Carcinoma. H. W. 
Mayo Jr., J. K. Owens and M. Weinberg. Ann. Surg. 141:830- 
839 (June) 1955 [Philadelphia]. 


Of 194 patients in whom a diagnosis of carcinoma of the 
stomach was made between 1940 and 1953, 64 were not operated 
on, 77 underwent operations other than resection of the stomach, 
and 53 had resections of the stomach. In 22 of the 53 patients, 
the resections were classified as curative; this classification was 
made if the lesion was limited to the stomach and the immedi- 
ately adjacent regional lymph nodes, if there was no invasion 
of adjacent organs or evidence of distant metastases, and if 
there was no evidence that tumor tissue had been left behind 
at the operation. In the remaining 31 patients who had re- 
sections classified as palliative procedures, 4 had scirrhous car- 
cinoma, 3 acute free perforations, 3 distant metastases or 
irremovable involved lymph nodes, and 21 involvement of 
adjacent organs. In 129 of the 194 patients in whom a diagnosis 
of carcinoma of the stomach was made, this was done five or 
more years before the authors’ study was made. Ten of these 
patients survived five years or more, an over-all survival rate 
of 8%. Of the 53 patients who underwent resections, 20 (39%) 
survived for five years. Ten (67%) of the 15 patients in whom 
no lymph node involvement was shown survived five years or 
more; in 9 of these 10 patients the lesion was in the antrum. 
None of the 11 patients with lesions of the antrum in whom 
lymph node involvement was shown survived for five years. 
Radical subtotal gastric resection, as presently employed, ap- 
pears to be inadequate to save the lives of those patients with 
antral carcinoma that has already metastasized to the regional 
lymph nodes. In view of the sites of metastasis and recurrence 
noted in the authors’ study and in the studies made by other 
workers, total gastrectomy appears to have little to offer for 
these patients. Consequently, the procedure originally proposed 
by Harvey, which combines pancreaticoduodenectomy with radi- 
cal subtotal gastric resection, is suggested as a possible approach 
in an effort to increase the survival rate of patients with antral 
carcinoma with lymph node metastases. 


Surgical Experiences with 316 Duodenal and Marginal Gastric 
Ulcers. R. M. Bolman and R. P. Lloyd. A. M. A. Arch. Surg. 
70:833-842 (June) 1955 [Chicago]. 


The authors present their experiences in 341 operations on 
316 patients with duodenal and marginal gastric ulcers. The only 
marginal gastric ulcers considered here are those for which they 
themselves had performed the original operation. Gastroenteros- 
tomy and vagotomy was performed in 216 patients. Eleven of 
these had recurrences, all of whom were relieved by gastric 
resection. There were no deaths in this group. A second group 
of 12 patients was subjected to transthoracic vagotomy alone as 
definitive treatment for duodenal ulcer. These patients all had 
their primary operations in 1946. Seven of the 12 were sub- 
sequently treated by gastroenterostomy, because of gastric stasis, 
vomiting, and fulness. Gastric resection, colon resection, and 
repair were performed on one patient in whom a marginal ulcer 
with gastrojejunocolic fistula developed after vagotomy. Two 
of the vagotomy group have mild stasis symptoms not justifying 
additional surgery. No deaths occurred in this group. The third 
group of 88 patients were treated by conservative (50%) gastric 
resection and vagotomy. There have been no recurrences and 
no deaths in this group. Surgical opinion is still rather sharply 
divided between radical resection on the one side and vagotomy 
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on the other. The authors themselves performed 112 high 
gastric resections with six deaths during the period when the 
aforementioned 316 patients were treated (without mortality) 
by vagotomy in combination with other measures. They believe 
that either high gastric resection alone or vagotomy and a drain- 
age Operation is inadequate surgical therapy. Since recurrences 
following resection depend on the presence of intact vagi and 
recurrences following vagotomy depend on the presence of the 
antrum, conservative (50%) gastric resection combined with 
vagotomy seems to be the operation of choice in the treatment 
of the duodenal ulcer diathesis. 


Subtotal Gastric Resection with Colon Substitution: Recon- 
struction of a Neostomach Utilizing the Transverse Colon. 
D. H. Watkins and G. Wittenstein. A. M. A. Arch. Surg. 
70:843-858 (June) 1955 [Chicago]. 


Seven patients had subtotal gastrectomy, and restoration of 
continuity was accomplished by the intercalation of a segment 
of transverse colon between the gastric remnant and the duo- 
denum. Subtotal gastric resection (in the patients with duodenal 
ulcer) of 75 to 80% is an essential preliminary step to decreasing 
the gastric hypersecretion. The use of a segment of transverse 
colon makes possible a Billroth 1 type of reconstruction sub- 
sequent to gastric resection. The segment of transverse colon is 
ideally adapted anatomically to restore the crop function of the 
stomach. Food is held in the neostomach and delivered slowly 
to the duodenum. The immediate results suggest that the preser- 
vation of total duodenal function as an active factor in digestion 
is worth while. The result of the interposition of a segment of 
colon between the remaining gastric remnant, or, in the case 
of a total gastrectomy, between the esophagus and the duo- 
denum, is that bile and the alkaline secretions of the upper 
small intestine are prevented from retrograde inundation of the 
lower esophagus to produce an alkaline esophagitis. This plan 
of using the transverse colon appears to be more circumspect 
than the use of a free loop of jejunum because of the suscepti- 
bility of jejunal mucosa to peptic digestion. The patient should 
be allowed up the evening of the day of operation, and the diet 
should begin with semisolid food, liquids being withheld until 
after the completion of the solid portion of the meal. Alimenta- 
tion may begin as soon as flatus is passed by rectum. Many 
patients have symptoms of gastric delay or atony, which di- 
minish gradually over the first three postoperative months. These 
symptoms usually appear as complaints of epigastric fulness and 
discomfort in the left upper quadrant, which improves spon- 
taneously half an hour to an hour after the ingestion of the 
meal. Many patients find that they are unable to take cold 
liquids without precipitating epigastric cramps. In most patients 
the immediate postoperative status is improved by giving bella- 
donna and other antispasmodics. No instances of the postgas- 
trectomy “dumping” syndrome have been encountered. 


Observations on the Surgical Physiology of the Human Liver 
Pertinent to Radical Partial Hepatectomy for Neoplasm. A. 
Brunschwig. Cancer 8:459-467 (May-June) 1955 [Philadelphia]. 


In some 50 excisional operations for primary and secondary 
hepatic neoplasms the author observed certain aspects of the 
surgical physiology of the liver that are pertinent to the ex- 
cisional procedures that may be performed on this organ. In 
commenting on the question as to how much human liver may 
be resected he shows that hepatic tissue equivalent in size to a 
left lobe must be retained to ensure physiological function ade- 
quate for survival. Hepatic function tests are of limited signifi- 
cance in indicating physiological fitness for survival after partial 
hepatectomies. The essential independence of each hepatic lobe 
is demonstrated on the basis of a case history, in which it was 
shown that the liver is at least a major bilobed organ (there 
are smaller lobes) and that anatomic separation of each of the 
two lobes was all but accomplished without apparent hepatic 
disturbance or atrophy of one or the other of the separated 
lobes. That survival ensued further corroborated previous ob- 
servations that one or the other of the major lobes may be 
resected with survival of the patient. The author believes that, 
while hyperplasia of hepatic parenchyma is possible in man, it 
occurs only on physiological demand and that the size of a 

, mass of hepatic tissue does not indicate its physiological effec- 
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tiveness. A gradual replacement of more than half the hepatic 
parenchyma by tumor results in a gradual shift of physiological 
load to the remaining uninvolved parenchyma. If this shift is 
slow, the remaining hepatic tissue can accommodate to the 
increased physiological demands without hyperplasia. Prior to 
major excisional surgery for hepatic neoplasms, a permanent 
reduction in vascularity of the liver compatible with life would, 
if feasible, have certain advantages, because hemorrhage is the 
most important immediate complication of such operations. 
Since gradual occlusion of the hepatic artery and of the portal 
vein have been shown to be feasible in the experimental animal, 
and gradual occlusion of the portal vein compatible with sur- 
vival in man, the question arises whether or not gradual to 
complete occlusion of both these vessels with or without their 
definitive excision would possibly be followed by survival in 
man. An opportunity to observe this possibility presented itself 
in one patient whose history is presented. Failure of this patient 
to survive indicates that, in the absence of sufficient collaterals, 
simultaneous permanent occlusion and then resection of both 
portal vein and hepatic artery in the porta hepatis does not 
permit survival even though the preliminary occlusion of each 
was gradual. The multiple procedures necessary to devascularize 
the liver markedly are too complex for clinical application to 
man. 


Surgical Treatment of Cancer of Colon: Report of Twelve Cases. 
R. Mufioz Kapellmann. Rev. invest. clin. 7:91-100 (Jan.-March) 
1955 (In Spanish) [Mexico, D. F., Mexico]. 


Cancer of the colon requires early surgical treatment, con- 
sisting of resection of the tumor with ample resection of in- 
testinal segments on both sides of the tumor, and of the portion 
of the mesocolon having metastases or the potentiality to metas- 
tasize. Extension of resection in cases of diffusion of cancer to 
nearby organs and structures depends on the site of the tumor 
in the ascending, transverse, or descending segments of the colon 
or in the hepatic or splenic curvatures. A primary anastomosis 
between the ileum and the transverse segment of the colon is 
feasible in resecting carcinomas of the right colon. Carcinomas 
of the descending segment of the colon should be resected in 
two-stage operations, with Mikulicz’s modified technique and 
reestablishment of the intestinal lumen in the second stage of 
the operation. A palliative operation for resection of an ob- 
structed segment of the colon is indicated in cases of non- 
removable carcinoma causing acute occlusion. Resection is 
followed by direct anastomosis if feasible or else by permanent 
colostomy if direct anastomosis is not feasible. Fifteen patients 
were observed by the author between 1946 and 1953 in the 
Hospital de Enfermedades de la Nutricién of Mexico, D. F. 
Nine patients had a radical operation and three a palliative 
operation. Carcinoma was located in the right segment of the 
colon in five cases, in the transverse segment in one case, and 
in the descending segment in six. Nine patients had metastases. 
Two patients died in the postoperative period, from rupture of 
the suture in one case and an acute cardiovascular complication 
in the other. The remaining patients are well. Although the 
follow-up period is too short to allow conclusions, according 
to the literature the expectancy of survival after a radical opera- 
tion for cancer of the colon is over three years in 32% of the 
cases and over five years in 25%. 


NEUROLOGY & PSYCHIATRY 


Electroshock Therapy in Patients over 60 Years. L. Michaux 
and A. Grasset. Rev. prat. 5:1531-1533 (May 21) 1955 (In 
French) [Paris, France]. 


The authors do not believe that advanced age is in itself a 
contraindication to electroconvulsive therapy. In 60 patients 
over 60 years of age, 478 sessions of electroshock therapy were 
administered. The only incident was an acromiocoracoid sub- 
luxation in a man of 65. The oldest patient was 84 years old. 
Advanced age is an indication for the exercise of special care 
in performing the examinations preliminary to electroshock 
therapy, especially as regards the circulatory system. Precautions 
must be taken before the period of convulsions against vertebral 


55 
10- 
yn- 
ur 

re 
nt. 
‘as 
nd 
n- 
Ly, 
| 
Vv. 
0- 
1€ 
h, 
iS 
i- 
n 3 
if 
d 
4 

r 

f 
d 
2 ‘ 
) 
: 

7 


1560 MEDICAL LITERATURE ABSTRACTS 


fractures due to spinal flexion. Oxygen is often administered to 
shorten the anoxic period after convulsions, and always to 
patients whose cardiovascular status is not perfect. In especially 
anxious patients electroshock is given under penthiobarbital 
narcosis. Electroshock therapy under curare is especially useful 
in hypertensive patients. Experience has shown that electro- 
convulsive therapy acts more rapidly on depressive syndromes 
in older patients than on those in younger ones. It seems that 
the more it impairs memory function the more effective it is. 
Involution melancholia is benefited more than cyclic melan- 
cholia; there too calming of anxiety is accompanied by rapid 
and deep perturbations in memory. Results in involution melan- 
cholia are purely temporary. The parallel action of electrocon- 
vulsive therapy on anxiety and memory probably indicates a 
causal relationship between these two. Shock therapy acts more 
rapidly in elderly persons because their memory is more fragile 
and can be more readily altered. Thus electroconvulsive therapy 
can be considered a method of cure or sedation by amnesia. 


Effect of Prefrontal Interventions (Leukotomy, Topectomy) on 
the Psychic and Kinetic Manifestations of the Parkinsonian 
Syndrome. C. Gros, B. Viahovitch and J. M. Enjalbert. Semaine 
hép. Paris 31:1831-1832 (May 26) 1955 (In French) [Paris, 
France]. 


Strong psychosomatic elements were present in two cases of 
paralysis agitans, in which the patients were benefited greatly by 
psychosurgery (bilateral prefrontal lobotomy in one and topec- 
tomy of areas 9 to 12 in the other). The operations affected 
both the mental state and the physical manifestations. The use 
of such operations should be limited to patients in whom psychic 
symptoms are prominent and the commoner forms of therapy 
of paralysis agitans are unsuccessful. Spiegel and Wycis were 
unable to ameliorate the condition of patients with pure dys- 
kinesias by destruction of the dorsomedian nucleus. The specific 
mode of action of prefrontal intervention is not known. 


Chlorpromazine Treatment of Mental Disorders. V. Kinross- 
Wright. Am. J. Psychiat. 111:907-912 (June) 1955 [Baltimore]. 


An unselected group of patients admitted te the psychiatric 
service of a general hospital, and a lesser number of outpatients, 
95 in all, were treated with chlorpromazine. Most of the patients 
received initially a minimum of 50 mg. of chlorpromazine intra- 
muscularly four times daily. It is usually possible to switch to 
oral administration after a few days. Intramuscular administra- 
tion is often painful and produces induration at the site of 
injection, particularly if the solution escapes into fatty tissue. 
The total daily amount of chlorpromazine may be increased by 
as much as 100 mg. until the optimum effect is achieved. In- 
creasing familiarity with the effects of the drug has led to the 
use of larger doses. The average therapeutic dose for psychotic 
patients is about 800 mg. each 24 hours. In neurotic patients and 
in children treatment is started by the oral route and in doses 
as low as 30 mg. daily. Once improvement was manifested medi- 
cation was given only orally and progressively reduced over a 
period of weeks. In a few patients who showed a tendency to 
relapse larger doses were again given. Remission was obtained 
in 32 patients, great improvement in 36, slight improvement in 
18, and no improvement in 9. Many patients were given main- 
tenance doses of chlorpromazine on an outpatient basis and 
continued to improve. Chlorpromazine has low toxicity, even 
in large doses. It appears to be highly effective for controlling 
psychomotor excitement of all kinds without the undesirable 
effects of the standard methods and in maintaining the patient 
in a fairly accessible state at all times. Its action on other types 
of mental illness is not so remarkable but is worthy of further 
investigation, particularly in the chronic schizophrenic patients 
in whom most treatments are unrewarding. Facilitation of com- 
munication has occurred in many of this group. Speculation 
about the mode and site of action of the drug seems premature 
but evidence suggests that it is a subcortical one. Although in 
the initial states of treatment there is a resemblance in the 
behavior of these patients to those who have been lobotomized, 
there are none of the disadvantages found as a result of 
lobotomy. 


J.A.M.A., Aug. 27, 1955 


GYNECOLOGY & OBSTETRICS 


The Effect of Promethazine in Nausea and Vomiting of Preg- 
mancy. J. P. B. Fitzgerald. New Zealand M. J. 54:215-218 
(April) 1955 [Wellington, New Zealand}. 


To determine the incidence of nausea and vomiting, 254 ante- 
natal clinic patients were interviewed. Consecutive cases, where 
the gestation had reached 24 to 32 weeks, were selected. Ques- 
tioning was directed to find out whether nausea and vomiting 
had or had not been present. Of the entire group, 155 (61%) 
suffered from vomiting. Primigravidas were affected more often 
than multigravidas, 65.1 and 56.8% respectively. Most patients 
had taken some form of self-medication; none: had received 
treatment from the antenatal clinic. Alternate patients were 
treated with Phenergan (promethazine hydrochloride), in a 
dosage of 25 to 50 mg. twice daily, and ascorbic acid tablets, 
25 mg. twice daily. This latter substance was chosen since, as 
far as is known, it is inert as far as vomiting is concerned. Both 
forms of tablets were given for 14 days before the effect was 
assessed. Most patients were seen seven days after the start of 
treatment and some sooner. The effects were most striking in 
the mild cases. Of 22 such patients given promethazine, 20 said 
the vomiting had ceased, while of 25 given ascorbic acid only 
6 said they were cured. In the group affected moderately, 23 
out of 25 of the treated patients and 9 of 27 of the control 
group were cured or improved. In the severe group, 9 of 11 
treated patients were improved or cured, but only 1 in 4 of 
the control group was. Of the 58 cases in the treated group 
41 were cured, 11 improved, and 6 were unaffected. In the 56 
controls 13 were cured, 3 improved, and 40 unaffected. These 
results show that promethazine has therapeutic value in vomit- 
ing of pregnancy. Discussing the possible causes of nausea and 
vomiting in early pregnancy and the mode of action of anti- 
histaminic drugs, the author points out that recent work with 
chlorpromazine, a homologue of promethazine, has shown it 


to be a drug with only moderate antihistaminic qualities, but it 


has a depressant effect at the cortical and hypothalamic levels. 
Thus chlorpromazine produces emotional indifference and re- 
duces emotional tension. It may be possible that promethazine 
exerts its beneficial effect on nausea and vomiting in the same 
way as chlorpromazine, as a central depressant rather than as 
an antihistaminic. 


Tubal Pregnancy: Report of 37 Cases Seen from 1951 to 
August, 1954. C. Ouimet. Union méd. Canada 84:659-668 
(June) 1955 (In French) |Montreal, Canada]. 


The author has noted an increase in the frequency of tubal 
pregnancies within the last decade. He attributes this to the use 
of antibiotics in the treatment of chronic pelvic inflammatory 
disease. Whereas in the past a patient was considered sterile 
after bilateral salpingitis, modern treatment has enabled such 
a patient to become pregnant. Although antibiotic therapy con- 
trols tubal infections, it does not restore the tubal mucosa to 
normal. Some inflammatory lesions remain that could alter the 
epithelium and produce changes in ciliary activity, causing tubal 
pregnancy by abnormal migration of the ovum. Of the 37 
patients reported on by the author, 11 definitely had inflam- 
matory lesions from previous salpingitis; others might well have 
been revealed by proper histological investigations. The diag- 
nosis of tubal pregnancy must be made clinically; laboratory 
tests have only a relative value in the diagnosis. There are many 
variants in the clinical findings, leading to deviations from the 
classic description. For instance, eight (23%) patients in the 
present series had no history of delayed menstruation, vaginal 
bleeding (present in 85%) was not necessarily of a blackish 
color, and pain was sometimes dull rather than knife-like. 
Twenty-one of the pregnancies were ruptured and sequestered, 
nine were ruptured and constituted emergencies, and seven (two 
emergencies) were intact. Thirty-one patients were treated by 
salpingectomy and six by salpingectomy with ovariectomy. 
Salpingotomy is reserved for intact tubal pregnancy detected 
at the very beginning in a patient who has never had children 
and desires them, if the remainder of the tube is normal and the 
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one on the opposite side is blocked. In this series the author 
also performed 15 appendectomies, 7 curettages, and 3 colpoto- 
mies. There were no deaths. 


Pain Associated with Uterine Contractions During the Period 
of Cervical Dilatation. H. Pigeaud. J. méd. Lyon 36:421-426 
(June 5) 1955 (In French) [Lyon, France]. 


There are two types of pain associated with uterine con- 
tractions during cervical dilatation, one physiological and the 
other pathological. The second type is commonly seen in women, 
especially primiparas, who are afraid of childbirth and are in 
a nervous, Overexcited state. These pains are severe and have 
their severe character from the beginning of labor; they do not 
disappear during the period between contractions; and they 
occur in the lumbosacral region, which makes them difficult to 
tolerate. Cramps and muscular spasm are a prominent feature. 
In these cases, dilatation of the cervix progresses poorly. Such 
a pattern of pain constitutes a pathological event, since the 
course of delivery as well as the welfare of the parturient is 
influenced. There are two avenues oi approach to the therapy 
of this condition: the combination of medical and obstetric 
techniques acting on uterine contractility known as “directed 
delivery” and prophylactic or curative analgesia acting on the 
nervous system and the routes of transmission of pain. 


Maternal Factors That Influence the Severity of Erythroblastosis 
Fetalis. H. L. Teate Jr. Obst. & Gynec. 5:819-825 (June) 1955 
[New York]. 


About 300 pregnant women were sensitized to Rh antigens. 
It was found that abortions, erythroblastotic infants, and trans- 
fusion of Rh-positive blood are strong immunizing agents. Abor- 
tions were found to be stronger immunizing agents than normal 
pregnancies but not as strong as erythroblastosis or Rh-positive 
transfusions. The mortality rate of liveborn erythroblastotic 
infants not treated with replacement transfusion whose mothers 
had a history of one or more of the strong immunizing agents 
varied between 31.8 and 39.1% depending on the agent. The 
untreated infants whose mothers had had only normal preg- 
nancies had a mortality rate of 13.8%. With replacement trans- 
fusion the previous history made little difference. The rate of 
occurrence of fetal hydropic stillborn infants was only 3.6% 
when the previous maternal history was normal and 5.9% when 
abortions were included. With a history of previous erythro- 
blastosis, the stillbirth rate was 26.1%; it was 21% when all 
the strong immunizing agents were included in one group. In 
spite of these findings, the author saw 45 mothers who had 
previously had affected infants and subsequently gave birth to 
Rh-positive infants who were less severely affected. The mothers 
who had antibody studies during pregnancy were divided into 
two groups according to height of titer. In group 1 in which 
the titer was under 1:32 there was an incidence of 13.9% of 
severely affected liveborn infants, with a general mortality rate 
of 8.9%. Infants were stillborn in 8.9% of the total pregnancies. 
In group 2, with titers higher than 1:32, 43.2% were severely 
affected liveborn infants and the mortality rate was 27.2%. 
Stillborn infants occurred in 22.1% of total pregnancies. The 
mortality was low in both groups if replacement transfusions 
were performed. Serial antibody studies are of greater value the 
earlier in pregnancy they are performed. Titers that are negative 
or very low and progress to a low, moderate, or high level 
usually indicate erythroblastosis of mild, moderate, or severe 
degree respectively. It is a bad prognostic sign if the high titer 
drops at or near term. When the titer does not rise to a high 
level, a normal Rh-positive or Rh-negative infant may be born. 
A low, moderate, or high titer early in pregnancy that remains 
fairly constant or diminishes gradually usually indicates a nor- 
mal Rh-negative fetus. It is never justifiable to discourage another 
pregnancy for a sensitized mother regardless of maternal history 
or antibody titer, provided the mother is willing to take the 
risk of stillbirth. If the infant is liveborn, it has an excellent 
chance of survival and neurological normalcy if adequately and 
immediately treated. 
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PEDIATRICS 


A Clinical Pathological Study of the Newborn Lung with 
Hyaline-Like Membranes. E. F. Latham, R. E. L. Nesbitt Jr. 
and G. W. Anderson. Bull. Johns Hopkins Hosp. 96:173-198 
(May) 1955 [Baltimore]. 


The lungs of newborn infants dying in the early neonatal 
period are often found to contain an eosinophilic membrane 
with a hyaline-like appearance lining the dilated alveoli and air 
ducts, and this is often associated with atelectasis of the remain- 
ing alveoli. At Johns Hopkins Hospital, 480 neonatal deaths 
occurred among 26,213 live births in the weight group of 1,000 
gm. and over. The lungs of 407 of the 480 infants were avail- 
able for autopsy. Histologically 124 (30.5%) were found to have 
pulmonary hyaline-like membranes. A further analysis revealed 
an incidence of this lesion per 1,000 live births of 3.7 in the 
1,000 to 2,499 gm. group and 0.99 in the 2,500 gm. and over 
group. The liveborn infants that weighed between 400 and 999 
gm. were omitted from this investigation, but in a study of these 
infants 13 of 52 demonstrated hyaline-like membranes. The 
opinion that hyaline-like membranes are not found in the lungs 
of stillborn infants was supported by this study in which no 
such membrane was found in the examination of the lungs of 
563 stillbirths. The hyaline-like membranes were graded accord- 
ing to thickness and distribution. The percentage of atelectasis 
was estimated by a comparison of the areas of lung tissue to 
the area of alveolar spaces. The cases were further subdivided 
according to the grade of hyaline-like membrane and the per- 
centage of atelectasis. The total incidence of hyaline-like mem- 
brane is 4.7 per 1,000 live births (over 1,000 gm.) without 
significant atelectasis, but when combined with at least 70% 
atelectasis the incidence falls to 2.4. The cases of hyaline-like 
membrane were associated with a higher than average incidence 
of such factors as prematurity (6.9 times higher), multiple preg- 
nancy, and delivery by cesarean section (27% of total cases). 
There was an increased incidence of hyaline-like membranes 
also in the lungs of infants of diabetic mothers, particularly in 
those delivered by cesarean section. The infants with pulmonary 
hyaline-like membranes lived an average of 30 hours, and an 
inverse proportion between length of life and extent of mem- 
brane was found. In 70% or more of the cases in which the 
authors considered hyaline-like membranes to be the sole cause 
of death, there was an associated pulmonary atelectasis. These 
cases represented nearly 30% of the total group with hyaline- 
like membrane, but only 8.6% of the entire group of neonatal 
deaths. The presence of major pathological changes outside the 
lung confuses the problem of classification. The importance of 
the finding of a hyaline-like membrane in the infant lung is 
attested by the fact that about 25% of the infants who died in 
this series had the membrane to some degree. The finding goes 
hand in hand with prematurity, and both may have a common 
cause. 


Neonatal Convulsions. A Minkowski, S. S.-A. Dargassies and 
D. Samson. Rev. prat. 5:1553-1561 (May 21) 1955 (In French) 
[Paris, France]. 


In 19 cases of neonatal convulsions out of 67 observed over 
a five-year period, 7 babies died. The two worst prognostic 
signs were early onset and, especially, long duration of the 
convulsive state. Favorable signs were: predominance of signs 
of meningeal irritation (rigidity, tremor) over signs of central 
nervous disorder (staring, lack of Moro reflex, respiratory dis- 
orders); cherry red color of the cerebrospinal fluid; rapid im- 
provement in the general condition after one or two lumbar 
punctures; and improvement in the neurological state in less 
than four days. When the state of suffering lasts more than 24 
hours treatment is urgently required. This should consist of 
repeated lumbar puncture and the administration of massive 
doses of chloral and gardenal. 


Celiac Disease: The Relative Importance of Wheat Gluten. 
C. A. C. Ross, A. C. Frazer, J. M. French and others. Lancet 
1:1087-1091 (May 28) 1955 [London, England]. 


Until recently steatorrhea was recognized as one of the most 
constant findings of celiac disease, but the steatorrhea of celiac 
disease was not clearly differentiated until Andersen in 1938 
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isolated fibrocystic disease of the pancreas as a separate entity, 
and showed that the steatorrhea in fibrocystic disease resulted 
from deficiency of pancreatic lipase. Celiac disease was more 
fully explained when Dicke, Weijers, and van de Kamer demon- 
strated in 1950 that children with celiac disease recovered when 
wheat and rye flours were excluded from their diets. Sub- 
sequently it was shown that the gluten fraction of wheat and 
of rye contained the harmful substance and that the starch 
fraction was harmless to these children. The studies reported 
here aimed to determine what proportion of children with celiac 
disease respond to a diet free from wheat gluten (rye is not a 
common food in Britain), and what caused the disorder in those 
children who did respond to a gluten-free diet. Of 30 children 
with active celiac disease all but 2 responded to diets free from 
wheat gluten. The main diagnostic criterion was chronic steator- 
rhea with normal pancreatic function and the main therapeutic 
criterion was disappearance of the steatorrhea. As all the chil- 
dren had been ill for several months before treatment, their 
recovery on the diet is strong evidence in favor of the causal 
relationship of wheat gluten to their illness. More precise evi- 
dence of this relationship was obtained by the reappearance of 
steatorrhea on reintroduction of wheat gluten into the diet of 
12 of these 28 children. In the children who recovered on a 
wheat gluten-free diet improvement in fat absorption coincided 
with improvement in the chylomicrograph, standard weight for 
age, hemoglobin level, and diminution in the dilatation of the 
small intestine, but not with any significant improvement in the 
glucose tolerance test. Of the two children who did not respond 
to the diet, one appeared to have a deficiency of bile salts and 
the other child showed fat intolerance. The authors suggest the 
term “gluten-induced celiac disease” for the disorder in those 
children who recover on diets free from wheat gluten. 


Wheat Germ in the Treatment of Prematurely Born Infants. 
H. Mannkopf. Kinderarztl. Praxis 23:193-197 (May) 1955 (In 
German) [Leipzig, Germany]. 


Wheat germ, which is removed from wheat flour by modern 
methods of milling, contains, in addition to the B, group hor- 
mones, vitamin E, unsaturated fatty acid (vitamin F), amino 
acids, minerals such as calcium phosphate and magnesium 
phosphate, diastase, amylase, lipase, phosphatase, and tyrosinase. 
Its most important hormone, vitamin E, has a favorable influ- 
ence on capillary resistance and capillary permeability. Pre- 
maturely born infants are supposedly especially susceptible to 
the lack of vitamin E. In 1953 the author undertook a systematic 
study of the effect of ground wheat germ on prematurely born 
infants. After the infants had been maintained for 30 days on 
fresh human milk, they were gradually (in increments of 50 gm.) 
put on a formula of acidified whole milk. This formula was 
prepared from a whole milk powder that had a fat content of 
2.5% with 5% ordinary sugar and 2% of a Zea mays (Indian 
corn) preparation. A mountain ash juice was used for acidifica- 
tion. In infants in whom the efficacy of wheat germ was to be 
tested, half of the 2% Indian corn preparation, that is 1% of 
the formula, was replaced by ground wheat germ. A total of 
142 prematurely born infants was studied, of whom 71 re- 
ceived the wheat germ addition and 71 did not. The wheat 
germ addition had no harmful effect, and it did increase the 
weight of the infants. While it had no noticeable effect on the 
resistance to infection or on anemia, it did seem to reduce 
the incidence of rickets in the prematurely born infant. 


Fractures of the Extremities in the Newborn. E. T. Madsen. 
Acta obst. et gynec. scandinav. 34:41-74 (No. 1) 1955 (In 
English) [Stockholm, Sweden]. 


Of 786 fractures >f the extremities in 105,119 newborn in- 
fants, 726 were fractures of the clavicle and 60 were fractures 
of the long bones. Fractures of the clavicle occur, as a rule, in 
cephalic deliveries, and they usually affect the anterior shoulder. 
Prognosis is excellent, and treatment is unnecessary in most 
patients. Of the 60 fractures of the long bones, 37 were fractures 
of the humerus, 20 of the femur, and 3 of the tibia and fibula. 
Fractures of the humerus and of the femur most frequently 
occur as a result of obstetric maneuvers, whereas fractures of 
the leg are, as a rule, caused by congenital disturbances of 
ossification. The typical lesion of the humerus in the newborn 
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infant is a transverse fracture in the middle of the shaft with 
marked angulation but never more than 1 cm. of shortening. 
The typical lesion of the femur is an oblique fracture in the 
upper third of the shaft with marked angulation and occasional 
shortening of up to 3 cm. Results depend on early and adequate 
treatment with frequent roentgenologic control. Follow-up ex- 
amination of 26 patients with fractures of long bones at birth 
showed that the original site of the fracture was practically 
always roentgenologically detectable even after 30 years. Frac- 
tures of the humerus have an excellent prognosis, and for their 
treatment the U-shaped Spitzy splint is recommended. Fractures 
of the shaft of the femur are preferably treated by traction with 
the aid of the Watson-Jones suspension frame or a small Thomas 
splint to avoid permanent shortening and angulation that may 
result when Credé’s method is used. The first two methods secure 
immobilization of the fragments in adequate position and make 
possible breast feeding, easy transport, and easy nursing. Con- 
genital fractures (fractures in utero and most fractures of the leg) 
have an unfavorable prognosis and their treatment must be 
carried out in the orthopedic department. 


OPHTHALMOLOGY 


Unilateral Exophthalmos Due to Orbitofrontal Cholesierol 
Granuloma. J. W. Hanbry and M. Rayport. Am. J. Surg. 
89:1144-1162 (June) 1955 [New York]. 


In nine patients with orbitofrontai cholesterol granuloma, two 
cases were recent and not previously reported, five were taken 
from the literature, one was seen by one of the authors and 
reported previously, and one was restudied from the files of 
the Montreal Neurological Institute. All lesions were solitary 
and occurred in young or middle-aged men. There was a definite 
history of trauma in two patients. Unilateral exophthalmos and 
diplopia were the commonest symptoms. Forward, inferior, and 
medial displacement of the eye with restriction of upward gaze 
were the most constant findings. In six patients there was a 
visible or palpable abnormality of the lateral portion of one 
supraorbital ridge. There was radiographic evidence of an osteo- 
lytic lesion in the lateral portion of one supraorbital ridge with 
involvement of the adjacent frontal squama, orbital roof, and 
zygomatic process of the frontal bone in all eight patients in 
whom roentgenograms were obtained. All patients were operated 
on, and in each a cavity filled with a soft, yellowish-brown, 
amorphous, gritty substance was found in the bone. There was 
compression of the orbital fascia in each instance. No invasion 
was demonstrated through the orbital fascia or frontal dura. 
The microscopic appearance in all cases was that of a granuloma 
containing large numbers of cholesterol crystal clefts, foreign 
body giant cells, foam cells, histiocytes with eosinophilic cyto- 
plasm, inflammatory cells, blood pigment, and collagenous con- 
nective tissue. Local excision resulted in prompt recovery, and 
there has been no evidence of recurrence. A conservative sur- 
gical approach with curettage is therefore recommended for 
these patients. The cause and pathogenesis of this disease remain 
unknown. The lesions may be related to the histiocytic granu- 
lomas of the Schiiller-Christian type, but conclusive evidence is 
lacking. 


The Status of Lenticular Opacities Caused by Atomic Radiation: 
Hiroshima and Nagasaki, Japan, 1951-1953. R. M. Sinskey. 
Am. J. Ophth. 39:285-293 (March) 1955 [Chicago]. 


The discovery in 1949 of radiation cataracts in American 
physicists induced the Atomic Bomb Casualty Commission to 
study ocular injuries in the survivors of the Hiroshima and 
Nagasaki bomb explosions. Slitlamp and ophthalmoscopic studies 
were made on survivors with previously diagnosed radiation 
cataracts. Definite diagnostic criteria having thus been estab- 
lished, larger numbers of survivors and nonexposed persons were 
examined. One group consisted of survivors of the nuclear 
explosion giving a history of 90 to 100% epilation, that is, 
scalp hair fell out one to three months after the explosion. This 
was believed to be the most heavily irradiated group. The con- 
trol group was not in Hiroshima during or shortly after the 
bombing. This study of 3,700 exposed and nonexposed persons 
indicates that the human lens is extremely sensitive to nuclear 
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radiations. Subcapsular plaques that previously were interpreted 
as normal were shown by statistical analysis to be significant 
effects of nuclear radiations. There is evidence that morphological 
characteristics of radiation cataracts may be confused readily 
with lenticular opacities of other origins that occur primarily in 
the postsubcapsular region axially. The incidence of these 
posterior subcapsular plaques can be correlated with age, epila- 
tion, shielding, and distance from ground zero. Observations 
over a four year period revealed that the posterior subcapsular 
opacities either increased slowly or not at all. The loss of vision 
has been negligible so far. Although in most persons the lenticu- 
lar opacities are so insignificant as to be invisible with the 
ophthalmoscope, they are important in terms of dosimetry. Sig- 
nificant lental changes are present in survivors without any other 
known early or late evidence of radiation damage. With the 
conversion of atomic energy to power production, many work- 
ers will be exposed to nuclear radiations. It is important to 
recognize the earliest signs of radiation injury for the protection 
of the employees. 


Deformities and Rh Incompatibilities. U. Bork, W. Marget and 
H.-H. Unger. Arztl. Wchnschr. 10:481-484 (May 27) 1955 (In 
German) |Berlin, Germany]. 


A concurrence of eye deformities with Rh factor incompati- 
bilities was observed in five children in the course of one year. 
With one exception, the mothers of these children still had Rh 
antibodies in their blood; the exception was a mother in whom 
more than a year had elapsed since delivery. The routine search 
for Rh incompatibility in children with defective development 
of the eyes is regarded as chiefly responsible for the discovery 
of these cases in a relatively short time. The demonstration of 
antibodies often suggested that hitherto unexplained defects 
could be traced to the same cause. The authors feel that the 
close cooperation between pediatricians, serologists, and ophthal- 
mologists was largely responsible for the clarification of the 
reported cases, in that it revealed otherwise more or less obscure 
changes that proved decisive in the diagnosis. The following 
defects were observed. One child had a coloboma of the optic 
nerve. A second one had atrophy of the optic nerve with bilateral 
juxtapapillary atrophy of the choroid, coloboma of the macula 
as well as “pepper-and-salt” fundus. A third one had microph- 
thalmus, and the other two children had lamellar cataract, 
which in one of them was associated with optic atrophy. The 
anamneses, except in one of these children, disclosed no other 
symptoms of Rh incompatibility, a fact that suggests that the 
manifestations of the incompatibility must have been limited to 
certain embryonal periods. Nevertheless, the authors hope that 
a search will be made for Rh incompatibilities in similar cases. 


THERAPEUTICS 


Clinical Experiences with New Intestinal Antiseptic. N. Lo 
Duca and F. Irato. Sett. med. 43:38-40 (Jan. 31) 1955 (In 
Italian) [Florence, Italy]. 


Siosteran, 5-7-dichlor-8-oxyquinaldine, was used to treat 12 
infants, 2 to 8 months of age, 25 adults with enterocolitis, and 
8 patients with intestinal amebiasis. One 0.1 gm. tablet of the 
preparation was given to the infants daily in divided doses for 
five days, and the adults received three to four such tablets 
daily for six days. All the patients tolerated the drug well, and 
the results were excellent. The diarrhea improved markedly in 
the infants as well as in the adults within 24 hours, and restora- 
tion to normal occurred in two to four days. Tests revealed no 
alterations in the liver and kidney function of these patients, and 
the blood findings were not altered. 


Therapeutic Agents in Rheumatic Carditis: Comparative Effects 
of Acetylsalicylic Acid, Corticotropin, and Cortisone. B. L. 
Stolzer, H. B. Houser and E. J. Clark. A. M. A. Arch. Int. 
Med. 95:677-688 (May) 1955 [Chicago]. 


Stolzer and his associates treated 52 patients with acetyl- 
salicylic acid, 38 patients with cortisone, and 38 patients with 
corticotropin. The patients were airmen, who met the standard 
diagnostic criteria, and who exhibited signs of rheumatic activity 
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when the treatment was begun. The majority of these young 
adult males were experiencing their first attack of acute rheu- 
matic fever. Treatment was started early in the course of their 
illness, over 50% of the patients being treated in the first week. 
In those treated with acetylsalicylic acid the daily dose never 
exceeded 9 gm. (150 grains). The patients received the drug 
during the first two days every four hours in daily dose of 60 
mg. per pound pf body weight, thereafter every six hours in 
daily dose of 40 mg. per pound of body weight. The dose of 
cortisone was 300 mg. the first day, 200 mg. for the following 
five days, and 100 mg. from the 6th to the 21st day, and there- 
after the dose was reduced first to 75 and then to 50 mg. daily to 
the end of the sixth week. Corticotropin was used in the form 
of ACTHAR in a daily dose of 120 mg. for the first four days, 
100 mg. from the fifth to the seventh days, and thereafter the 
daily dose was reduced by 20 mg. every week, so that during 
the sixth week the daily dose was 20 mg. Each drug was given 
for six weeks, but if three weeks after the cessation of treat- 
ment any patient still met the established criteria for rheumatic 
activity, retreatment was instituted for four weeks, with the 
same drug and dosage schedule. All patients received 3 gm. of 
potassium chloride orally each day during treatment and a diet 
containing less than 2 gm. of sodium per day for the first four 
weeks. In order to eradicate streptococci and to prevent new 
streptococcal infections each patient received penicillin, after 
which they were given sulfadiazine (1.0 to 1.5 gm. per day). 
The patients were kept at bed rest for at least nine weeks and 
were then allowed a gradually increasing activity. No one drug 
employed exhibited marked advantages over the others in the 
treatment of the acute manifestations of rheumatic fever. The 
fewest patients with murmurs were in the cortisone treated 
group, 18%, in contrast to 34% in patients treated with either 
acetylsalicylic acid or corticotropin. It seemed that cortisone 
prevented the appearance of apical systolic murmurs and caused 
the disappearance of existing apical systolic murmurs during 
the treatment period to a greater degree than either acetylsali- 
cylic acid or corticotropin. This difference during therapy was 
reflected in the 14th-month evaluation. The seemingly favorable 
effect of cortisone was also evident when aortic diastolic and 
apical middiastolic murmurs were considered, although the 
numbers were small. The differences observed among the three 
treatment groups do not allow a definite conclusion as to 
whether cortisone and corticotropin are superior to acetylsali- 
cylic acid in the prevention of rheumatic valvular heart damage. 


Nitrofurantoin: Clinical and Laboratory Evaluation. B. A. 
Waisbren and W. Crowley. A. M. A. Arch. Int. Med. 95:653- 
661 (May) 1955 [Chicago]. 


Waisbren and Crowley report laboratory and clinical studies 
on nitrofurantoin, a derivative of the nitrofurans with the chemi- 
cal formula N-(5-nitro-2-furfurylidene)-l-aminohydantoin. In 
vitro studies of the antibacterial activity of nitrofurantoin re- 
vealed that it has a wide antibacterial spectrum, is relatively 
bactericidal, and does not readily invoke resistant mutants. 
Nitrofurantoin was found particularly effective against Micro- 
coccus pyogenes and Proteus but was ineffective against Pseudo- 
monas aeruginosa. Sixty patients with infection of the urinary 
tract were treated with nitrofurantoin. The results were satis- 
factory in 27 patients, unsatisfactory in 12, and indeterminate 
in 21. Fourteen of the 27 patients in whom treatment was effec- 
tive had received prior unsuccessful therapy with antibiotics. 
These results were equal to or superior to those that would 
have been obtained with any other single antimicrobial agent. 
Nine patients had varying degrees of nausea and vomiting due 
to the nitrofurantoin, but no diarrhea or evidence of toxicity 
was found. 


Treatment of Polyarthritis Chronica with Nitrogen-Mustard 
(Erasol). G. Retbgll, T. Egemose, and J. E. Holst. Acta med. 
scandinav. 151:289-294 (No. 4) 1955 (In English) (Stockholm, 
Sweden]. 


Intravenous injections of nitrogen mustard (Erasol) were 
given to 12 patients between the ages of 37 and 60 years with 
chronic polyarthritis at the Town and County Hospital in 
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Roskilde, Denmark. The daily dose of the drug was 0.1 mg. 
per kilogram of body weight, and it was given as a rule for 
four consecutive days, and in one case for six days. The con- 
dition of all the patients improved in the course of the treat- 
ment, though in most of them only slightly. The improvement 
was of short duration. Most patients became sick and vomited 
a few hours after administration of Erasol although it was never 
considered necessary to discontinue the treatment, except in one 
patient for one day. Erasol cannot be recommended for use on 
a large scale, but only for giving brief relief to patients in whom 
other methods of treatment have failed. 


Myleran (GT 41) in the Treatment of Leukemia. A. Videbek. 
Acta med. scandinav. 151:295-306 (No. 4) 1955 (In English) 
[Stockholm, Sweden]. 


Six adult patients and one 2-year-old boy with chronic myelo- 
cytic leukemia, one woman with myelosclerosis, one woman 
with acute myelocytic leukemia, and one man with subacute 
monocytic leukemia were treated with 1,4-dimethanesulfonyl- 
oxybutane (Myleran). The drug is available in tablets of 2 mg., 
and the initial dose given varied from 6 to 12 mg. daily in 
adult patients, while the child received 2 to 4 mg. of the drug 
daily. The drug was withdrawn or the dose reduced when the 
white blood cell count approached normal. Six patients received 
two courses of treatment. The follow-up period ranged from 
2 to 16 months, averaging 8 months. The six adult patients 
with chronic myelocytic leukemia responded satisfactorily to 
the treatment and had remissions of two to eight months’ dura- 
tion. Normal white blood cell counts were obtained within one 
month on the average, but in one patient who received only 6 
mg. of the drug daily, treatment had been continued for two to 
three months. The remissions were as good as those obtained 
by previous roentgenotherapy. The child with myelocytic leu- 
kemia had severe anemia during the first course of Myleran, 
but this patient had shown signs of hemolysis also before the 
treatment. He received two courses of Myileran and during both 
courses a marked decrease in leukocytes was observed. During 
the second course thrombocytopenia was also noted. The pa- 
tient with myelosclerosis received 404 mg. of the drug in the 
course of 58 days; the treatment then had to be discontinued 
because of incipient pancytopenia. Fifteen months after discon- 
tinuation of the treatment the patient was still in a state of 
satisfactory remission and the originally enlarged spleen was 
not palpable. The drug was of little therapeutic value in the 
. patients with acute myelocytic leukemia and subacute mono- 
cytic leukemia. Myleran is easy to administer and may be given 
even to outpatients, but the patients must be under careful 
hematological control. No immediate undesirable side-effects 
were observed. 


Chemotherapy of Bacterial Infections Refractory to the Com- 
mon Antibiotics. M. S. Bryer. Am. J. Med. 18:782-791 (May) 
1955 |New York]. 


Since the introduction and widespread use of antibiotics, 
organisms formerly considered semisaprophytes and minor 
pathogenic agents, such as Proteus vulgaris, Pseudomonas 
aeruginosa, coli-aerogenes, Micrococcus (Staphylococcus) aureus, 
and the enterococcus, have emerged as common causative agents 
of refractory infections. As the result of an extensive review 
of the literature including 126 papers, Bryer states that with 
proper precautions and careful observation, more toxic anti- 
biotics such as polymyxin (Aerosporin), neomycin, and bacitra- 
cin may be successfully used in the treatment of these infec- 
tions. Polymyxin is strongly bactericidal, and its activity is 
largely confined to gram-negative bacilli. It is effective against 
these organisms, with the striking exception of Proteus vulgaris, 
in extremely low concentration. Pronounced therapeutic activity 
with only minor toxic manifestations can be obtained with total 
daily intramuscular doses of 2 to 5 mg. of polymyxin per kilo- 
gram of body weight. In low concentration neomycin is 
markedly bactericidal for gram-negative organisms, and at 
slightly higher levels it is active against many gram-positive 
bacteria. Renal and also auditory reactions must be observed. 
When a total daily dose of 10 mg. per kilogram, or about 2,000 
units per kilogram, is divided into four equal injections and 
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administered intramuscularly in 1 or 2% procaine solution at 
six-hour intervals no difficulty is observed. Bacitracin is 
markedly bactericidal for gram-positive organisms. Serious 
toxic manifestations are uncommon when bacitracin dissolved 
in procaine is injected intramuscularly in a daily dose of 1,000 
units per kilogram. This total daily dose is best given at 
six-hour intervals. In addition, erythromycin (Ilotycin and 
Erythrocin), carbomycin (Magnamycin), and nitrofurantoin 
(Furadantin) are more recent chemotherapeutic agents that are 
of some assistance in combating organisms resistant to the older 
antibiotics. Both erythromycin and carbomycin are of low 
toxicity and are active against gram-positive bacteria, rickettsias, 
and certain of the large viruses. Both antibiotics are usually 
well tolerated in total daily oral doses of 20 to 40 mg. per kilo- 
gram administered at four-hour or six-hour intervals. Nitro- 
furantoin is active against both gram-positive and gram-nega- 
tive bacteria. The blood concentrations achieved with the usual 
daily dose of 5 to 10 mg. per kilogram are extremely low and 
limit this agent to the treatment of infections of the genito- 
urinary tract since nitrofurantoin is excreted in high concen- 
tration in the urine. The successful treatment of a refractory 
bacterial infection depends on the early and proper evaluation 
of the diagnosis and the host factors involved as well as con- 
sideration of the chemotherapeutic and bacterial agents. The 
answer to eradication of these infections will most frequently 
be found in sound clinical judgment, application of long-estab- 
lished principles of general medical and surgical therapy, and 
in carefully standardized and controlled laboratory sensitivity 
determinations. 


Experiences with Ossopan in Orthopedic Disorders. O. Popp. 
Helvet. chir. acta 22:140-152 (May) 1955 (In German) [Basel, 
Switzerland]. 


Ossopan, a complete bone preparation made from crude long 
bones of young healthy animals, freed from fat, with epiphyses 
and red bone marrow, was given a therapeutic trial in 47 pa- 
tients with various orthopedic disorders at the Orthopedic Hos- 
pital in Vienna, Austria. One tablet of the drug was given six 
times daily, and this dose was tolerated well even by small 
children. No undesirable side-effects were observed. The results 
obtained proved that Ossopan is a valuable aid in the treatment 
of bone defects, Patients with bone grafts, delayed healing of 
fractures, formation of pseudarthrosis, and transformation 
zones of bone, all were benefited from the administration of 
this drug. It stimulated recalcification in tuberculous processes 
as well as in Sudeck’s syndrome. Ossopan also had a favorable 
effect on senile osteoporosis. Ossopan favors the absorption of 
calcium and its retention in the organism and in addition seems 
to exert an effect on the new growth of bone and on bone 
restitution. 


The Treatment of Shigellosis: I. Synergistic Effect of Antibiotics 
on Shigella. H. Seneca and E. Bergendahl. Am. J. Digest. Dis. 
22:131-139 (May) 1955 [Fort Wayne, Ind.]. 


The effect of antibiotics on Flexner, Boyd, and Sonne strains 
of Shigella paradysenteriae using the tube dilution method, and 
the synergistic effect of antibiotics on Shigella paradysenteriae 
were studied. Results showed that neomycin combined with 
polymyxin (Aerosporin) in 1:10 ratio potentiates the inhibitory 
effect of neomycin and polymyxin on S. paradysenteriae 5 to 
30-fold and 25 to 70-fold respectively. Neomycin combined with 
streptomycin in 1:10 ratio potentiates the inhibitory effect of 
neomycin and streptomycin on Shigella 1.5 to 2.5-fold and 
2.5 to 3-fold respectively. Neomycin combined with tetracycline 
(Achromycin) or oxytetracycline (Terramycin) in 1:10 ratio 
potentiates the inhibitory effect of neomycin on Shigella 1.5 to 
2.5-fold and 2.5 to 3-fold. Neomycin combined with carbomycin 
(Magnamycin) in 1:1,250 ratio enhances the inhibitory effect 
of neomycin 1.5 to 2.5-fold, and of carbomycin 0.5 to 8-fold, 
and in the same ratio, neomycin combined with bacitracin en- 
hances the effect of neomycin 2.5 to 3-fold, and the effect of 
bacitracin one-fold to two-fold. Neomycin combined with vio- 
mycin in 1:10 ratio depresses the inhibitory effect of both anti- 
biotics. In the treatment of shigellosis or other types of localized 
infections of the intestinal tract, the ideal therapeutic agent 
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should have specific action on the causative agent, be nontoxic, 
permeate the intestinal wall adequately, and not be absorbed into 
the systemic circulation. Neomycin combined with polymyxin 
fulfills practically all of these requirements. 


New Treatment of Barbiturate Intoxication. A. Shulman, F. H. 
Shaw, N. M. Cass and H. M. Whyte. Brit. M. J. 1:1238-1244 
(May 21) 1955 [London, England]. 


The use of two new substances in the treatment of barbiturate 
poisoning in 41 patients is reported on. The agents are 88-methyl- 
ethylglutarimide (NP13) and 2:4-diamino-5-phenylthiazole hydro- 
bromide or hydrochloride (DAPT). In the 41 patients with pure 
barbiturate intoxication, of whom 9 were seriously ill, one death 
occurred, There was strong evidence that it was not caused by 
treatment, and the authors believe that their method warrants 
large-scale clinical trial. The merit of the method lies in the fact 
that the more active agent, NPI3, unlike the central analeptics 
in current use, appears to exert a direct antagonism to the 
offending barbiturate and will readily restore the patient from 
a deep coma to a state of light anesthesia—the “safe state”’— 
from which spontaneous recovery to full consciousness usually 
occurs within eight hours. This removes the need for strict and 
prolonged medical and nursing care, and virtually eliminates 
the risk of complications. DAPT, itself a weak barbiturate an- 
tagonist, is, however, a good synergist to NPI3 as well as an 
excellent respiratory stimulant. It greatly reduces the risk of 
the toxic manifestations that sometimes occur when NPI3 is 
given rapidly and in large doses. These substances may provide 
an effective means of controlling anesthesia induced by barbitu- 
rates both by permitting a rapid recovery to the conscious state 
when desired and by counteracting any emergency such as 
laryngeal spasm. DAPT may also be of value as a nonspecific 
respiratory stimulant. 


A New, Mild Sedative-Hypnotic, A Piperidine Derivative 
(Noludar). O. Brandman, J. Coniaris and H. E. Keller. J. M. 
Soc. New Jersey 52:246-253 (May) 1955 [Trenton, N. J.]. 


Noludar (3,3-diethyl-2,4-dioxopiperidine or Ro 1-6463) is a 
new nonalkaloidal central nervous system depressant that is 
not a barbiturate. A series of 500 patients was given excessive 
doses nightly for four weeks. After a rest period of two weeks, 
the patients were reexposed to high doses of the drug for one 
week. Frequent hemograms failed to reveal any toxic hemato- 
logical findings. Noludar was given for night sedation to 1,015 
patients; 1,000 of these received 250 mg. doses for three con- 
secutive nights. The resulting average sleep induction period 
was 29 minutes and the average duration of sleep seven hours. 
Side-effects such as drowsiness, vertigo, and nausea were ex- 
perienced by only 13 patients; 979 patients rated the hypnotic 
effect of Noludar as at least equal to barbiturates they had 
previously received. Noludar was administered for daytime 
sedation to 510 patients who were given 50 mg. doses three 
times a day for four weeks. This plan provided sedation com- 
parable to that obtained from 16 mg. of phenobarbital three 
times a day. There was no drowsiness or oversedation from 
Noludar, and all patients were pleased with its action. The 
authors conclude that Noludar is an effective sedative-hypnotic 
of fairly prompt onset and short duration of action that, in 
therapeutic doses, is distinguished by excellent tolerability and 
meets with wide patient acceptance. 


Combined Nitrogen Mustard and Urethane Therapy of Chronic 
Granulocytic Leukemia. E. Keibl. Wien. klin. Wchnschr. 67: 
356-361 (May 20) 1955 (In German) [Vienna, Austria]. 


Seven patients between the ages of 27 and 69 years with 
chronic granulocytic leukemia were given daily intravenous 
injections of 1.25 mg. of nitrogen mustard and of 1.5 gm. of 
ethyl urethane, i. e., half of the usual daily doses of both drugs. 
Treatment was continued until leukocyte values of about 20,000 
per cubic millimeter were reached, and that occurred usually 
at the end of the second week. Marked maturation in the 
peripheral blood picture and notable dirninution in the size of 
the liver and spleen occurred simultaneously. Except for 
occasional nausea three to four hours after the injection, the 
treatment was well tolerated; it was therefore possible to give 
the patients, after their discharge from the hospital, one to two 
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injections per week if necessary. The duration of the prompt 
remission that occurred in all of the author's patients varied 
from several months to one and a half years. In the third 
year of their disease, three of the patients, who had been treated 
exclusively with nitrogen mustard combined with urethane, 
were cautiously treated with small doses of x-ray. An unex- 
pectedly prompt drop in the leukocyte count with remission 
resulted within one week. A change of therapy makes daily 
blood counts, or counts at least every second day, imperative. 
The metabolism of the leukocytes was similar to that after treat- 
ment with urethane alone, but instead of occurring only on the 
20th day after the institution of treatment, it occurred on the 
4th day. The simultaneous decrease of respiration and increase 
of glycolysis that occurred toward the end of the combined 
treatment can be interpreted as a sign of peripheral cell damage, 
a behavior similar to that after treatment with nitrogen must- 
ard. The combined treatment with nitrogen mustard and 
urethane seems to potentiate the effect of both drugs at the 
beginning of the treatment, and a certain balance in the late 
phase of the treatment may prevent the risk of late damage 
caused by the administration of larger doses of urethane. 


Oral Administration of Penicillin: A Comparative Study of 
Benzathine Penicillin, Procaine Penicillin and Potassium Peni- 
cillm. S. E. Budolfsen, S. E. J. Hansen and FE. Rud. Acta 
pharmacol. et toxicol. 11:49-54 (No. 1) 1955 (In English) |Copen- 
hagen, Denmark]. 


A comparative study was made of the penicillin concentra- 
tions obtained in the serum of bedridden patients between the 
ages of 18 and 70 years after oral administration of 600,000 
international units of potassium penicillin, procaine penicillin, 
or benzathine penicillin. Results showed that potassium peni- 
cillin is absorbed more rapidly, gives a higher concentration, 
and causes a more prolonged penicillemia than benzathine peni- 
cillin or procaine penicillin. The authors’ studies suggest that 
oral administration of 600,000 I.U. of potassium penicillin 
gives a peak concentration slightly lower than that obtained 
by intramuscular injection of 200,000 L.U. with the penicillemia 
persisting for a slightly longer period. 


Seasonal Variations in Sensitivity of Microorganisms to Anti- 
biotics. B. J. McMahon. South. M. J. 48:480-485 (May) 1955 
[Birmingham, Ala.]. 


The appreciation of the importance of the specificity of anti- 
biotics for infections has prompted the elaboration and use of 
methods to determine such specificity. A survey was conducted 
to ascertain whether bacterial sensitivity could be accurately 
determined in a shorter time than the usual 48 to 72 hour 
period required by present laboratory methods. Likewise, it 
was intended to determine whether there may be a seasonal 
variation in the sensitivity of micro-organisms to antibiotics. The 
degree of sensitivity of micro-organisms cultured from the ears, 
nose, and throats of 230 patients with and without infections 
to chlortetracycline, chloramphenicol, oxytetracycline, and peni- 
cillin was determined over a 12 month period. Using the disk 
method to determine the sensitivity, a comparison was made 
between the 72 hour technique and an experimental 24 hour 
technique. The experimental 24 hour technique was 80.4% as 
accurate as the 72 hour methods. This is an advantage to the 
patient in that 48 hours is saved toward the more accurate 
administration of the antibiotic specific to his infection. The 
sensitivity tests showed a definite trend toward a greater resist- 
ance of the micro-organisms to the antibiotics during the months 
of August, September, and October. 


PATHOLOGY 


Cases of Disseminated Lupus Erythematosus Diagnosed as 
Idiopathic Thrombocytopaenic Purpura. S. L. Eversole Jr. 
Bull. Johns Hopkins Hosp. 96:210-222 (May) 1955 [Baltimore]. 


Thrombocytopenia and purpura may be the presenting or 
dominant symptom of disseminated lupus erythematosus, lead- 
ing to the erroneous diagnosis of idiopathic thrombocytopenic 
purpura. Other symptoms of disseminated lupus erythematosus 
may not be recognized for months or even years following the 
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onset of the purpura. The author studied six cases of throm- 
bocytopenic purpura in which the relationship to disseminated 
lupus erythematosus was established only at autopsy or on 
finding the characteristic histological lesion in the spleen re- 
moved at operation for what was thought to be the idiopathic 
type of thrombocytopenic purpura. These cases demonstrate 
the importance of considering disseminated lupus erythematosus 
in all patients with thrombocytopenic purpura. The pathological 
lesion in the spleen that, when well marked, is generally re- 
garded as pathognomonic of disseminated lupus erythematosus, 
is the “onion peel” fibrosis around arteries, particularly the 
small arteries, in the Malpighian bodies. The presence of dis- 
seminated lupus does not necessarily contraindicate splenectomy. 
Indeed, the thrombocytopenia and purpura may be alleviated, 
as was the case in five of the six patients presented in this paper. 


Rigidity of Thorax and Myocardosis. W. Selberg. Deutsche 
med. Wchnschr. 80:749-752 (May 13) 1955 (In German) [Stutt- 
gart, Germany]. 


Of 1,800 autopsies performed at the pathological institute 
of the Barmbek General Hospital in Hamburg, Germany, in 
the course of 18 months, “paramyloidosis” of the heart was 
observed in 20 cases of senile systemic disease of the thorax. 
The series included 14 men and 6 women between the ages of 
72 and 92 years and with an average age of 84 years at the 
time of their deaths. Complete systemic disease of the senile 
thorax consists in its terminal stages of calcification and ossifica- 
tion of the bronchi, trachea, larynx, and costal cartilage; severe 
spondylosis deformans of the thoracic and cervical vertebral 
column with senile kyphosis; marked chronic pulmonary emphy- 
sema with bronchiectasis; formation of cartilaginous and bony 
spicules in the pleura; hypertrophy of the right side of the 
heart; pulmonary sclerosis; and muscular hypertrophy of the 
esophagus, pyloric antrum, and pylorus. The incidence of this 
complete systemic disease of the senile thorax increases with 
far advanced age and in the author’s cases it was observed to 
be associated with the occurrence in the cardiac interstices of 
basophilic edema fluid rich in protein. Although this type of 
edema may also be observed frequently in young and middle- 
aged persons with rigidity of the thorax, it is most marked in 
old people with senile rigidity of the thorax. Homogeneous 
focal deposits of proteins in the endocardium and myocardium, 
particularly of the right side of the heart, were found in 60% 
of the old people with rigidity of the thorax. Although these 
albuminous deposits have a certain similarity to genuine 
amyloid on staining, they can be distinguished from it by the 
almost complete absence of metachromasia with methyl violet. 
There is also a topographic difference since the genuine amy- 
loid, as a rule, is limited to the vascular apparatus and may be 
found in the heart in generalized forms only. Destruction of 
the enclosed muscle fibers was observed in all the larger foci 
of the author’s cases. The metabolic process and the capacity for 
contraction of the muscle cells was thus made difficult. The 
fact that these changes were limited to old people suggests 
that from an etiological point of view one has to deal primarily 
with old-age changes of the mesenchymal metabolism. The 
rigidity of the thorax is a manifestation of the basic senile 
metabolic disturbance, but not a cause of the “paramyloidosis” 
of the heart. 


Effect of Corticoids upon the Development and Toxicity of 
Transplantable Croton-Pouch Tumors. H. Selye. Endocrin- 
ology 56:516-522 (May) 1955 [Springfield, Ill.]. 


The growth and systemic toxicity of transplanted “croton- 
pouch tumor No. 2,” a highly malignant fibrochondro-osteo- 
sarcoma that had first been induced in croton-oil treated 
animals, was examined in intact and in adrenalectomized rats 
treated with hydrocortisone, desoxycorticosterone acetate, or 
both these steroids. Using the “neoplastic granuloma pouch 
technique,” in which tumor-tissue suspensions are introduced 
into regular, symmetrical subcutaneous air sacs, it was found 
that hydrocortisone greatly inhibits both the growth and the 
exudate-forming ability of croton-pouch sarcomas, but only 
in the adrenalectomized animals, i. e., in the absence of adrenal 
tissue. The antihydrocortisone action of the living adrenals 
could be duplicated in the adrenalectomized animals by simul- 
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taneous treatment with hydrocortisone and desoxycorticosterone 
acetate. These findings, as well as the effect of hydrocortisone 
on the body weight and death rate of these tumor-bearing rats, 
suggest that desoxycorticosterone acetate imitates the hydro- 
cortisone-antagonizing effect of intact adrenal tissue in many 
respects. 


Demonstration of Role of Irritating Factors and of Trauma in 
Elective Localization of Antibodies in Shock Organs. B. N. 
Halpern, G. Biozzi and B. Benacerraf. Acta allergol. 8:181- 
188 (No. 3) 1955 (In French) [Copenhagen, Denmark]. 


A series of experiments was performed on guinea pigs to 
show that contingent irritative factors (occasional irritation, 
repeated trauma, local infections, or occupational lesions) can 
influence the preferential localization of antibodies in a tissue. 
The intradermal injection of a minimal dose of histamine 
(0.5 to 3 gammas), traumatization by pinching of the skin or 
the application of heat, or injection of distilled water will 
cause local accumulation and preferential fixation of antibodies 
two hours after the injection of antibodies, while it takes 
48 hours to produce the same phenomena in nontraumatized 
areas. Another experiment consisted of subjecting animals that 
had been injected with antibodies to inhalations of various 
irritants, such as aerosols of histamine or acetic acid, ammonia 
vapors, and hot air. The animals were then subjected, from 1 
to 24 hours later, to inhalation or intravenous injection of 
ovalbumin, whereupon violent bronchial spasm occurred, some- 
times strong enough to cause death. Control animals given the 
same amount of allergen but not having been traumatized 
showed no signs of bronchospasm, even 24 hours after ex- 
posure. The following explanation of the pathological me- 
chanism of these phenomena is offered. Circulating antibodies 
are fixed in high titer in a region that has undergone trauma 
of some kind. When they come in contact with the antigen, 
there is local liberation of histamine that, in turn, causes a new 
and intense fixation of antibodies. This would explain the 
localization and elective choice of the shock organ. 


The Importance of Microscopic Granulomas (Pseudotubercles) 
in the Diagnosis of Manson’s Schistosomiasis. O. F. de Gouveia 
and W. D. Beamer. Gastroenterology 28:634-641 (April) 1955 
[Baltimore]. 


One hundred sixty-five biopsies of the rectal mucosa were 
made in 62 patients with gastrointestinal complaints, selected 
only because of their prior residence in Puerto Rico, where 
intestinal schistosomiasis is highly endemic. A diagnosis of in- 
testinal schistosomiasis was made in 23 of the 62 patients with 
the aid of the biopsies that were positive for Schistosoma man- 
soni. The biopsies of 13 of the 23 patients showed microscopic 
granulomas or typical schistosomal pseudotubercles, consisting 
of a zone of lymphocytes, eosinophils, monocytes and some 
epitheloid and giant cells, surrounded by a layer of concentri- 
cally disposed fibroblasts. Four of these 13 patients had granu- 
lomas alone, containing scarcely recognizable portions of ova 
of S. mansoni in some. The remaining nine showed in addition 
ova without fibroblastic response. Biopsy of the rectal mucosa 
is an efficient means of determining at one examination whether 
the patient has been infected with S. mansoni. The presence 
of the typical pseudotubercle, the schistosomal granuloma with 
identifiable ova, is sufficient for diagnosis. When readily recog- 
nizable ova are not present, the finding of a granuloma should 
cause suspicion and encourage further search for diagnostic 
material although activity of the disease can be ascertained only 
on finding viable ova. 


In Vitro Studies on the Combination of Penicillin and Strepto- 
mycin. O. Kylin and E. -U. Wall. Acta med. scandinav. 151: 
281-288 (No. 4) 1955 (In English) [Stockholm, Sweden]. 


Tests of sensitivity to a combination of penicillin and strepto- 
mycin were carried out with a medium consisting of peptone- 
free blood agar for Micrococcus (Staphylococcus) aureus, 
Micrococcus albus, enterococcus, Escherichia coli, Klebsiella 
aerobacter, other coliform bacteria, Proteus, and Pseudomonas 
pyocyanea. The strains tested included 245 isolated from in- 
fections of the urinary tract, 489 from infections of the upper 
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respiratory tract, and 276 isolated from ear infections. The effect 
of the combined antibiotics on these bacterial strains also was 
compared to that of the so-called broad spectrum antibiotics, 
chlortetracycline, chloramphenicol, and oxytetracycline. On the 
whole, the results of the sensitivity tests confirmed the general 
observation that the combination of penicillin and streptomycin 
may have a synergistic or indifferent effect against certain 
strains, but that it never produces an antagonistic effect. In- 
hibition of bacterial growth by penicillin combined with strep- 
tomycin thus was generally observed at a concentration much 
lower than that necessary for inhibition by the most effective 
of the two components alone. A synergistic effect was statis- 
tically demonstrable in less than half of the total number of 
strains tested. Nevertheless, it was concluded that in vitro the 
combination is to be preferred both to either of the antibiotics 
alone and to the broad spectrum antibiotics tested. The com- 
bination of penicillin and streptomycin should be of great value 
both as a therapeutic agent for infections of unknown cause 
and as a means of decreasing the dose of streptomycin in cases 
of infections particularly sensitive to streptomycin but resistant 
to penicillin. In such cases it may be possible to obtain an in- 
crease in the therapeutic range, thereby decreasing the risk of 
undesirable side-effects from streptomycin. The risk of develop- 
ment of resistant strains may also be lower with the combina- 
tion than with either of these antibiotics alone. Compared with 
the concentrations of penicillin combined with streptomycin 
necessary for inhibition, the broad spectrum antibiotics on the 
whole showed a much lower efficacy. In most cases the differ- 
ences in concentration were great, in some even up to 10 times. 
Only against Escherichia coli and Enterococci did the broad 
spectrum antibiotics give relatively better results. 


RADIOLOGY 


Experiences with the Use of Radioactive Cobalt in the Form 
of Plastobalt for Irradiation Treatment of Malignant Tumors. 
H. Lehrner and L. Psenner. Wien. klin. Wcehnschr. 67:373- 
374 (May 27) 1955 (In German) [Vienna, Austria]. 


Plastobalt, a preparation of radioactive cobalt in a plastic 
material adjustable to the size and form of the malignant 
tumor to be treated, was used at the Central Roentgen Insti- 
tute of the University of Vienna for surface therapy of carci- 
noma of the pinna in four patients, of the lip in one patient, 
and of the penis in one patient. Plastobalt was used for intra- 
cavitary treatment of tumors of the upper jaw in four patients 
and of carcinoma of the mastoid process in one patient. It was 
also used for irradiation treatment of a movable carcinoma 
of the vocal cord after operative removal of the ala of the 
thyroid cartilage. In the patient with carcinoma of the lower 
lip, inner and outer Plastobalt plates were applied. Irradiation 
was carried out for 60 hours in the course of 10 days; 6,000 r 
were administered to the outer skin and 8,000 r to the mucosa. 
The tumor disappeared completely, and there was no recur- 
rence after one year. The four patients with carcinoma of the 
pinna received a surface dose of 5,500 to 6,500 r. All were 
free of symptoms one year after the treatment. Because of the 
favorable conditions of absorption of the hard gamma rays in the 
cartilage, there is much less risk of necrosis in the pinna with 
this type of irradiation than with short-distance roentgen 
irradiation. The patient with carcinoma of the penis received 
a dose of 4,800 r in the course of 11 days. Two years later 
there was no local recurrence of the carcinoma, but an inoper- 
able lymph node infiltration was detected 16 months after the 
treatment. Of the four patients with tumors of the upper jaw, 
two were given immediate postoperative irradiation treatment 
and two received irradiation treatment for late recurrences at 
the posterior wall of the resection cavity; 5,600 to 7,100 r were 
applied to the surface of the wall of the resection cavity within 
four to five days. Of the two patients who were given immediate 
postoperative treatment, one had no recurrence two years later, 
and the other could not be followed up. Of the two patients 
with late recurrences, one died of intercurrent disease and the 
other had been observed for only three months. The patient with 
carcinoma of the mastoid had no recurrence after 18 months. 
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The patient with carcinoma of the vocal cord received 5,200 r 
within 120 hours. After six months there were no clinical or 
microscopic signs of recurrence. Although Plastobalt has been 
used for only about two years, the authors believe that it has 
already shown itself to be a gamma emitter characterized by 
simplicity in technical handling, many-sided applicability, and a 
special suitability for the treatment of surface lesions. 


Follow-Up Study of 100 Cases of Carcinoma of the Prostate 
Treated with Radioactive Gold. H. D. Kerr, R. H. Flocks, 
H. B. Elkins and others. Radiology 64:637-641 (May) 1955 
[Syracuse, N. Y.]. 


The group 2 classification of prostatic cancer is applied to 
moderately advanced carcinoma in which local extension has 
made radical surgery of little use and in which distant metas- 
tases could not be demonstrated. One hundred patients with 
group 2 prostatic carcinoma were treated by interstitial radia- 
tion with radioactive gold, Au'®*, that was inserted through a 
retropubic incision. They were followed for 15 to 27 months 
and were studied again one year later. Fifty-two additional 
patients were followed for a minimum of one year and a maxi- 
mum of two years. A study of these patients indicates that 
rectal complications can be eliminated by careful use of the 
radioactive material, with only one significant complication 
remaining, i.e., calculus formation in the sloughing tissue. 
It is practically impossible to sterilize any except the smallest 
of neoplasms with radioactive material alone. Consequently 
the authors resorted to surgical removal of the tumor before 
or after interstitial injection of the Au'®*. The time and method 
of surgical removal and of additional injections must be 
individualized for each patient. Subsequent perineal injections 
must be given for residual tumors. Of the first 100 patients 
followed for 24 to 39 months on June 1, 1954, 46 were alive, 
18 with disease and 28 without disease; 54 were dead and of 
these at least 13 died of causes other than carcinoma. Since 
all of these patients would eventually die of cancer if treated 
palliatively, it seems worth while to continue this method in 
an effort to save some. 


Comparative Studies of Discography and Myelography. J. Wol- 
kin, M. D. Sachs and G. H. Hoke. Radiology 64:704-713 (May) 
1955 [Syracuse, N. Y.]. 


The diagnosis of herniation or protrusion of an intervertebral 
disk can usually be made on the basis of the history and a 
careful examination. Myelography has been used extensively 
in patients in whom the clinical findings are inconclusive, but 
in the last decade Lindblom and others have emphasized that 
herniation of an intervertebral disk can be diagnosed by a 
direct puncture of the disk with the injection of 35% iodo- 
pyracet. They are of the opinion that this diagnostic method 
is more accurate and more rapid than myelography, as well 
as less hazardous to the patient. In an effort to verify this 
conclusion, both disk punctures and ethyl iodophenylundecylate 
myelography were performed in 18 patients. In nine others, 
discography alone was performed. The 27 patients had clear- 
cut clinical evidence of herniated disk, and in most neither 
myelography nor discography was considered necessary for 
the diagnosis. In 11 of the 18 patients subjected to discography 
and myelography, both procedures were accurate. Considered 
alone, myelography was completely accurate in 9 of 18 patients, 
partly accurate in 3, falsely negative in 4, falsely positive in 
one, and unsatisfactory in one. Discography alone was com- 
pletely accurate in 18 of 27 patients, partly accurate in 7, 
falsely positive in one, and unsatisfactory in one. There were 
no false negative discograms. These results show that the 
accuracy of discography is superior to that of myelography. A 
normal discogram offers strong evidence against the diagnosis 
of a herniated lumbar disk. Unsuspected multiple herniations 
are seen more often during discography. Reduplication of 
radicular pain during the disk injection may further support 
the diagnosis of a herniated disk. Discography is a direct, 
apparently safe, relatively accurate, and rapid adjunctive pro- 
cedure for the diagnosis of herniated lumbar intervertebral 
disks. 
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Hypaque, a New Urographic Contrast Medium. J. C. Root 
and W. C. Strittmatter. Am. J. Roentgenol. 73:768-770 (May) 
1955 [Springfield, Ill.]. 


Sodium 3, 5 diacetamido-2, 4, 6-triiodobenzoate (Hypaque), 
a new urographic contrast medium, was administered to 187 
men and 163 women, ranging in weight from 97 to 280 Ib. 
(44 to 127 kg.). All 350 patients were ambulatory, but no at- 
tempt at other selection was made. Each patient received 25 
cc. of Hypaque given intravenously, usually in the antecubital 
vein. The length of time taken for the injection varied from 
one to three minutes. Postinjection reactions such as nausea, 
bad taste, vomiting, dizziness, warmth, flushing, hives, and 
moderate pain at the site of the injection occurred in 34 
patients (9.7%), a significantly lower incidence than that 
reported when other contrast mediums were used. The inci- 
dence of reactions to Hypaque was nearly three times higher in 
the 20 patients with a history of previous allergies than it was 
in the remaining patients. The urograms were rated on the 
basis of diagnostic quality according to the criteria devised by 
Hoppe. Visualization of the urinary tract was excellent in 152 
patients, good in 165, fair in 24, and poor in 9. In general, the 
“pyelogram-like” contrast was striking. Thus the value of 
Hypaque as a urographic contrast medium is twofold: it makes 
possible excellent visualization of the urinary tract, and it 
diminishes the number of postinjection reactions. 


Quantity of Radiation Received by the Reproductive Organs 
of Patients During Routine Diagnostic X-Ray Examinations. 
R. W. Standord and J. Vance. Brit. J. Radiol. 28:266-273 (May) 
1955 [London, England]. 


Radiation can reach the reproductive organs either from the 
direct beam during investigations of the pelvic region or by 
scatter during investigations of other parts of the body. In men 
it can be measured directly by placing a suitable instrument in 
contact with the scrotum during the radiographic examination. 
In women the quantity can only be deduced from measure- 
ments made on the skin, and the determination of factors to 
convert these into ovarian doses becomes the primary problem. 
The surface point selected for women was on the anterior 
abdominal wall 1 in. medial to and 1.5 in. below the antero- 
superior iliac spine. One of two Perspex ionization chambers, 
which had volumes of 10 and 1 ml. respectively, was affixed to 
the patient at this point during each routine radiographical 
investigation. Factors for converting surface into ovarian doses 
were determined on cadavers and models. The average quanti- 
ties of radiation in milliroentgens received per film, as measured 
directly for men and deduced for women were based on 
measurements made on 1,500 patients. The records of about 
9,000 patients were analyzed with regard to sex, age and type 
of examination. Since the authors were interested chiefly in 
possible genetic effects of irradiation, they considered only 
those age groups concerned with the highest birth rates. The 
values finally obtained for the average quantities of radiation 
reaching the reproductive organs per patient per exarnination 
are of the order of 35 milliroentgens for men and 60 for 
women. Regions such as the skull, the chest, and the extremi- 
ties, which account for about 80% of all x-ray examinations, 
contribute only 1% to the average amount of radiation re- 
ceived by the reproductive organs; whereas examinations of 
the pelvic region contribute 60 to 70% of this radiation but 
only 2 to 4% of the examinations. It is these, therefore, that 
carry the greatest potential danger. Whether the levels of radia- 
tion reported in this paper are genetically significant must be 
decided by geneticists. If the quantities should be reduced, this 
can be done most readily by using the smallest possible fields 
in all examinations of the abdomen and pelvis and by reducing 
the numbers of examinations in these regions. This approach 
is considered likely to be more successful than any technical 
one such as the development of high kilovoltage radiography. 


Thorotrast Spleen. E. Samuel. Brit. J. Radiol. 28:204-205 (April) 
1955 |London, England}. 


Thorium dioxide sol (Thorotrast) when injected into the blood 
stream for diagnostic purposes is taken up by the reticuloendo- 
thelial system and is slowly excreted by the kidneys. Samuel 
reports two cases of Thorotrast spleen. Although the roentgen- 
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ologic appearance of Thorotrast in the spleen is quite distinct, 
when it is seen for the first time it may be a source of confu- 
sion. This is especially so as some patients, who show such 
deposits, may be unaware of the injection of Thorotrast. In both 
cases a cerebral angiogram using Thorotrast as a contrast 
medium had been performed under general anesthesia and the 
patient was consequently unaware of the injection. The symp- 
toms presented by both patients did not appear to be connected 
with the Thorotrast spleen. Roentgenologically the Thorotrast 
spleen is characterized by a generalized increase in density of 
the splenic shadow unassociated with any enlargement of the 
spleen. The increase in splenic density has a fine mottled appear- 
ance, and the whole spleen has a granular appearance. There is 
no increase in the density of the splenic capsule. There is usually 
an enlargement and some increase in density of the liver shadow 
although this may not be as marked as that in the spleen. Condi- 
tions that have to be differentiated radiologically are: perisplenic 
calcification, miliary calcification, and calcification in a splenic 
cyst. 


Acute Renal Failure Following Angiography: Especially the 
Risk of Repeated Examination, Revealed by Eight Cases (Two 
Deaths). N. Alwall, S. Johnsson, A. Tornberg and L. Werké. 
Acta chir. scandinav. 109:11-19 (No. 1) 1955 (In English) [Stock- 
holm, Sweden]. 


In a series of eight patients with renal injury following angiog- 
raphy during the years 1950 to 1954 two died. Although in 
several instances the injury could be explained by repeated 
injections of contrast medium at the same investigation, there is 
no apparent reason in the others. Strict indications for these 
examinations are therefore necessary. The risks may be dimin- 
ished by lessening the dose of the contrast medium. Renal func- 
tion should be carefully checked before angiography is per- 
formed. The check should not be limited to determination of 
the nonprotein nitrogen only. Determination of the maximal 
concentration capacity combined with an Addis quantitative 
test would seem to supply more reliable information on the 
renal function. 


Radiation Parotitis from Radioactive Iodine Therapy. R. G. 
Rigler and P. W. Scanlon. Proc. Staff Meet., Mayo Clin. 30:149- 
153 (April 20) 1955 [Rochester, Minn.]. 


A woman came to the Mayo Clinic, Rochester, Minn., with 
a ‘history of progressive pain over the left posterior aspect of 
the pelvis in the region of the sacroiliac articulation of some 
nine months’ duration. This was associated with some limp and 
a sciatic type of extension of pain into the posterior aspect of 
the left thigh and occasionally into the calf. Roentgenograms 
of the pelvis revealed a well-demarcated area of lytic destruc- 
tion involving the medial upper end of the left ilium adjacent 
to the sacroiliac articulation. On March 19, 1954, the posterior 
aspect of the left iliac crest was opened and a metastatic malig- 
nant lesion the size of a small fist was curetted. The pathological 
report of the curetted material was grade 1 (Broders’ method) 
thyroid adenocarcinoma. The woman’s physician stated that 
a left hemithyroidectomy had been performed in June, 1951, 
for removal of a 2 by 2 by 2 cm. tumor of the left upper pole 
of the thyroid. Tissue studies verified the clinical diagnosis of 
a malignant lesion. The patient had not been informed of the 
malignant character of the growth. Ten days after the removal 
of the metastasis from the ilium, the patient was given a 500 uc. 
tracer dose of radioactive iodine (I'*') in an attempt to ascer- 
tain whether or not there was any residual functioning thyroid tis- 
sue remaining in the ilium. A survey revealed a slightly increased 
counting rate over the lytic lesion in the ilium. Complete thyroid- 
ectomy was done on April 3, 1954, in an endeavor to stimulate 
the uptake of radioactive iodine by the metastatic growths in 
the ilium. Pathological examination of removed thyroid failed 
to reveal residual malignant tissue. Ten days after the thyroid- 
ectomy a second tracer dose of 300 uc. of I'*1 was administered. 
This likewise revealed very slightly increased activity over the 
lytic lesion in the ilium. It was felt that insufficient I'*! was 
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collecting in the metastatic growth to warrant administration of 
a therapeutic dose of I'1, A repeat tracer study in June again 
showed only a slightly increased uptake in the iliac lesion, 
but in view of the excretion pattern of the tracer dose it was 
felt that enough of the dose was being retained in the body 
to make administration of a therapeutic dose of I'*! worth while. 
Consequently, on June 23, 1954, a 150 mc. dose of I**! was ad- 
ministered orally. This therapy was without immediate adverse 
effects except that 12 hours after the dose had been given the 
patient experienced bilateral symmetrical parotid swelling asso- 
ciated with moderately severe pain on opening the mouth or 
swallowing. The parotitis responded well to ice bags and sali- 
cylate therapy and completely subsided within the next 48 
hours. In view of the fact that the patient had previously had 
viral mumps, it was felt that this syndrome was unquestionably 
radiation parotitis from [I**! therapy, a condition the authors 
had not previously encountered. A perusal of the literature failed 
to reveal any mention of this entity as a complication of radio- 
active isotope therapy. 


Roentgenotherapy of Backache and Sciatica. P. Pizon. Presse 
méd. 63:519-522 (April 6) 1955 (In French) [Paris, France]. 


Application of the technical factors involved in the absorp- 
tion of x-rays by the soft tissues and bone to the problem of 
irradiating the lumbar spine (the last three lumbar vertebrae 
and the sacroiliac joints) for the relief of backache and sciatica 
shows that selective irradiation of the vertebrae can be obtained 
by using half value layer radiation between 0.7 and 1 mm. of 
copper with a focal distance of 40 cm. The total dose of 1,500r to 
the skin (measured in air) should be given in 10 equal doses, and 
the best results are obtained when the first six sessions are given 
at the rate of three a week and the last four at the rate of two 
a week. Two parallel fields, 6 by 17 cm., should be used, each 
receiving half the total dose, or 750 r. The size of the fields 
should be reduced to 3 by 15 cm. to avoid any possible damage 
to the ovaries when the patient to be treated is a young woman 
and the half value layer radiation should then be equal to or 
less than 0.7 mm. of copper. None of the 97 women in the au- 
thor’s series of 205 patients showed any’ postradiation disturbance 
of menstrual function. Immediate cures were obtained in 62% 
of the patients, 155 of whom had backache and 50 true sciatica; 
29.7% were improved; and only 8.3% were therapeutic failures. 
Roentgenotherapy thus remains the most effective and least 
injurious method of treating acute or chronic backache and 
sciatica. The common term found in all the processes that give 
rise to the pains of essential backache and sciatica is the existence 
of a neurovegetative, or more precisely a sympathicotonic, dis- 
turbance resulting from a change in intervertebral mechanics. 
The sympathicolytic effect of x-ray treatment suppresses the 
reflex vasomotor reaction and so puts an end to the ischemia 
and edema provoked by the neuroendothelial irritation of the 
synovial capillaries and the meninges. The efficacy of the treat- 
ment depends on the coordinated use of the x-rays, analgesics, 
general antirheumatic therapy, and local measures designed to 
correct osteoarticular defects in the spine. Failure occurs only 
when the irritative reflex is reestablished by premature resump- 
tion of physical activity or because the predisposing mechanical 
conditions have not been corrected. 


Observer Error in the Interpretation of Photofluorograms and 
the Value of Dual Reading in the Danish Mass Campaign. EF. 
Groth-Petersen and A. V. M@ller. Acta tuberc. scandinav. 30: 
209-230 (No. 3-4) 1955 (In English) (Copenhagen, Denmark). 


The authors’ past experience with experimental multiple read- 
ing of photofluorograms showed that individual differences in 
interpretation are great and a significant number of lesions are 
overlooked in routine interpretations by a single observer. Each 
of four experienced tuberculosis specialists failed to detect 32% 
of the total number of subsequently verified, clinically significant, 
pulmonary changes recorded in the photofluorograms. There was 
also a great deal of overreading. Dual reading of the photo- 
fluorograms was introduced as the routine method in the mass 
tuberculosis campaign in Denmark. The first reading was made, 
as before, at the local chest clinics by the chief physicians or 
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qualified assistants. The second reading was made by central 
readers who did not see the report of the first reading. All 
suspected pulmonary lesions were checked by large roentgeno- 
grams at the chest clinics, where preliminary roentgen diagnoses 
were made and the necessary follow-up steps taken. The pres- 
ent study was based on 455,000 35-mm. films from 12 different 
counties. The readers found suspected lesions in the lungs of 
10,905 persons (2.4%), but the first and second readers were in 
agreement on only 35% of the findings, varying from 20 to 
45% in the various counties. The chest clinic examination at 
once found active tuberculosis requiring treatment in 306 pa- 
tients, but only 257 of these cases were discovered by the first 
photofluorogram reader. Thus the second reader added 49 pa- 
tients, an increase of 19%. In the second reading 16 patients 
were overlooked, so that a total of 65 of these cases of tuberculo- 
sis were recognized by only one of the photofluorogram readers. 
Tubercle bacilli were found at once in 56 of the missed patients. 
The chest clinic examination also revealed 2,918 other patholog- 
ical lung changes that were considered to be clinically significant, 
i. e., requiring treatment or observation, but only 2,035 of these 
had been detected by the first reader; the second reading added 
883, an increase of 43%. In the remaining 7,257 persons report- 
ing for further examination at the chest clinic, either nothing 
abnormal was found or, in a small number of cases, pulmonary 
changes that were considered to be definitely healed were ob- 
served. Thus, of the 10,481 checked positive photofluorogram 
findings, 7,257 must be described as “false positive” and 3,224 
as “true positive.” Dual reading resulted in an overreading 
of 2.25 false positives to each true positive. The result of the 
first reading alone was 2.14 false positives to each true positive. 
Thus the increase of the relative overreading caused by dual 
reading was not significant. A systematic reader difference that 
is of interest in the future clarification of sources of error was 
noted. It is concluded that, though dual reading is far from an 
ideal solution to the problem of checking errors, the help it 
provided was great enough for it to become generally applied. 


Roentgen Diagnosis of Small Polyps in the Colon and Rectum. 
L. Andrén, S. Frieberg and S. Welin. Acta radiol. 43:201-208 
(March) 1955 (In English) [Stockholm, Sweden]. 


Of 1,274 patients who were subjected to colonic examination 
with the so-called double-contrast enema technique, one or 
more polyps were detected in 159 (12.5%). This technique 
consists of the combined use of a fairly dense contrast medium 
(SO mg. of dioxyphenylisatin {Neodrast] and 1,950 mg. of lac- 
tose) and of insufflation of air into the intestine with the aid of 
a clyster pump. The polyps were localized in the rectum in 99 
patients. Of the total number of 214 polyps observed, 191 (90%) 
were less than 1 cm. in diameter and 132 (60%) were less than 
5 mm. in diameter. The increased incidence of polyps in the 
authors’ patients as compared with that reported by other 
workers may be ascribed to the fact that the authors largely 
succeeded in detecting the smaller polyps. This was probably the 
result of teleroentgenography combined with the use of fine 
focus tubes and a dense contrast medium. 


Gas Embolus as a Roentgen Sign of Fetal Death. E. Samuel and 
K. Gunn. Am. J. Roentgenol. 73:974-978 (June) 1955 [Spring- 
field, Ll.}. 


In fifteen cases of fetal death roentgenologic examination 
revealed intravascular gas in three main portions of the fetal 
cardiovascular system, namely, in the heart, the umbilical cord, 
and the fetal vessels. Intracardiac gas was present in all 15 cases; 
gas in the umbilical cord was observed in 5, and gas was present 
in the abdominal vessels in 9. No gas was demonstrated in the 
pulmonary or cerebral vessels in any case. Intravascular gas is 
not an infrequent sign of fetal death. It is postulated that gas 
in the fetal intravascular tree is not necessarily a late sign of 
fetal death since it occurred in five of the authors’ cases before 
the conventional and well known roentgenologic signs (Spalding’s 
sign and Hartley's Ball sign) had appeared. In 5 of the 15 cases, 
intravascular gas was the only roentgenologic sign of fetal death. 
Gas in the fetus arises not necessarily as a physicochemical 
shange in the blood elements but rather results from a dis- 
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turbance in the potential gradient between the maternal and the 
fetal blood pressures. The frequency with which gas is located 
in the heart itself suggests that the amount of gas may be suffi- 
cient to account for the actual cause of death, i. e., that the fetus 
actually dies from an intracardiac gas embolus. The possibility 
of the Rh factor as the cause of the underlying placental change 
is considered, and it is noted that in one case extensive placental 
calcification was shown. 


A Clinical Investigation of the Chronic Effects of Radium Salts 
Administered Therapeutically (1915-1931). W. B. Looney, R. J. 
Hasterlik, A. M. Brues and E. Skirmont. Am. J. Roentgenol. 
73:1006-1037 (June) 1955 [Springfield, IIl.]. 


The chronic effects of radium salts administered therapeuti- 
cally until 1932, at which time radium for internal administration 
was removed from listing in the New and Nonofficial Remedies 
of the American Medical Association, were studied in 19 schizo- 
phrenic patients who between 1930 and 1931 were given intra- 
venous injections at weekly intervals with a soluble salt of radium 
in doses of 10 mcg. of the element. The total doses ranged from 
70 to 450 mcg. An additional 20 patients who had received 
radium orally, intravenously, or intramuscularly as a therapeutic 
procedure from 20 to 30 years ago and 6 radium dial painters 
were studied. Total retained radium and radon/radium ratios 
were determined in all patients and roentgenographic examina- 
tion of the entire skeleton was done on all patients. The results 
of hematological studies carried out in 24 patients were neither 
striking nor diagnostic of radium poisoning. Roentgenograms 
showed a general correlation between the level of body burden 
of radium and the frequency and severity of osseous lesions. At 
body burdens of 0.4 mcg. or more clinically recognizable and 
unique bone lesions were present. These lesions increased in 
number, in extent of distribution throughout the skeleton, and 
in severity with increasing body burdens of radioactivity. No 
patient who received radium salts exclusively by the parenteral 
route (and thus probably received only radium) developed a 
bone neoplasm attributable to the presence of radium in the 
skeleton, but significant nonneoplastic lesions were observed in 
those persons containing as little as 0.4 mcg. of what was shown 
to be only radium salts, uncontaminated with more than 0.66% 
mesothorium. The osseous lesions revealed by the roentgeno- 
grams were classified in three groups. The significant minimal 
roentgenographic lesions in group 1 consisted of multiple 1 to 
2 mm. by 5 to 20 mm. areas of decreased density occurring with 
great frequency and located most prominently in the fibula, tibia, 
radius, ulna, humerus, and femur. Related lesions were “punched 
out” areas of decreased density in the skull that closely resem- 
bled, but had to be differentiated from, the lesions of multiple 
myeloma. When the small areas of decreased density in the 
long bones became multiple, they lent a streaked appearance to 
the bone. The importance of these areas of decreased density 
lies in the fact that they could be noted in patients who were 
asymptomatic, in the absence of other more marked lesions, 
and that they occurred with a lesser body burden of radium than 
any other lesion. The lesions in group 2 consisted of areas of 
apparently increased density associated closely with areas of 
decreased density and showing varying degrees of change in 
trabecular pattern that were characteristic of this group. Group 3 
included certain major changes that may be described as areas 
of aseptic necrosis, often with sequestration, occurring in certain 
sites of predilection, such as the head of the fémur, the mandible, 
iarsal scaphoid, and vertebral bodies. Taken by itself, the appear- 
ance of one of these areas of aseptic necrosis in an otherwise 
apparently healthy adult is not diagnostic of radium poisoning 
but is suggestive. 


PHYSIOLOGY 


Thrombopenic Index in Allergic States. H. Storck. Semaine 
hép. Paris 31:1897-1902 (May 30) 1955 (In French) [Paris, 
France]. 


The use of the thrombopenic index as an indicator of an 
allergic reaction in man is based on the fact that the number 
of thrombocytes is reduced by from 15 to 40% in the periph- 
\eral blood 90 minutes after exposure of the patient to the 
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allergen. Patients who are not in an allergic state show only 
slight variations in the number of thrombocytes. This specific 
thrombocytic reaction is produced by exposure to alimentary, 
inhalatory, and drug allergens, as well as by those that are 
infectious in character. The present report deals only with drug 
allergies. The offending agent can usually be readily identified 
in cases of simple drug allergy, but in certain conditions, e. g., 
various forms of purpura, agranulocytosis, asthma, etc., in 
which withdrawal of all the active medications whose allergic 
effect is unknown might lead to a fatal aggravation of either 
the primary or the secondary condition reliable tests have a 
decisive practical value. Study of more than 200 patients with 
many different forms of drug allergy showed that the throm- 
bocytopenic index is both reliable and specific. A few pre- 
cautions, however, should be observed in applying the test: the 
technician should be experienced in counting thrombocytes by 
means of a phase microscope, and the fact that certain drugs, 
notably histamine and adrenaline, have an effect on the throm- 
bocyte count, regardless of sensitization, should be kept in 
mind in interpreting the results. In vitro studies show that 
agglutination of the thrombocytes is increased when an aller- 
gen is added to oxalated blood. A high index of agglutination 
is found in sensitized patients. Comparison of the agglutina- 
tion index with the in vivo decline in the thrombocyte level 
shows a definite parallelism between the two, with an aggluti- 
nation index of from 1.4 to 2 corresponding to a reduction of 
from 15 to 40%. The active principle in the agglutination 
phenomenon is a thermolabile, dialyzable, specific factor that 
is contained in the patient's serum and that acts in the presence 
of a complementary thermolabile, nondialyzable, nonspecific 
factor. The in vitro test is especially valuable because it makes 
it possible to obtain a specific diagnosis without exposing the 
patient to the dangers of contact with the allergen. Both the 
agglutination and the thrombocyte-reduction tests are negative 
in nonsensitized persons. 


The Physiology of the Aging Process in the Musculoskeletal 
Apparatus. E. M. Bick. Geriatrics 10:274-277 (June) 1955 
{Minneapolis}. 


This study brings into focus certain aspects of the physiology 
of the aging process of the musculoskeletal system that apply 
to geriatric orthopedics. It deals with the process of physiologi- 
cal senescence and does not refer to the relative frequency 
of specific trauma or inflammatory joint disease in the elderly 
patient whose life has been exceptionally rugged, or the obese 
patient suffering from mechanically abnormal wear and tear 
of the articular tissues. In the physiology of the normal aging 
musculoskeletal apparatus, articular cartilage is found to be 
the most stable. Articular cartilage is a relatively avascular 
tissue that, when not injured by major trauma or the repeated 
minor traumas of mechanically unsound joint function, is apt 
to persist undamaged well into the late decades. Muscle tissue 
remains all but unchanged except as its power is influenced 
by circulatory or central nervous system deterioration. The 
skeletal deformities of the aged are mostly due to the collapse 
of soft and brittle bone at its points of major stresses. Endo- 
crine and metabolic deficiencies and systemic decrease in the 
peripheral vascular supply are the physiological substrata of 
diminishing bone production in the aging skeleton. These 
deficiencies and dysfunctions interfere with the synthesis and 
distribution of the chemical elements needed for the production 
of bone substance. Clinically speaking, because of these 
deficiencies aged bone is soft and brittle. These two physical 
defects produce most of the commonly manifested skeletal 
problems of aging persons. Among them are generalized osteo- 
porosis, avascular necrosis at areas of maximum stress, frac- 
tures at the brittle neck of the femur, compression of the 
vertebral body, and, in the presence of faulty joint mechanics, 
collapse of subchondral bone. When failing osteogenesis in 
the aging person can be controlled or retarded, orthopedic 
defects will be largely prevented. The chief physiological 
problem of orthopedic geriatrics is the synthesis of bone 
protein. 
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BOOK REVIEWS 


Industrial Dust: Hygienic Significance, Measurement, and Control. By 
Philip Drinker, S.B., Ch.E., Professor. of Industrial Hygiene, Harvard 
School of Public Health, Cambridge,- Mass., and- Theodore Hatch, B.S., 
S.M., Professor of Industrial Health Engineering. Graduate School of 
Public Health, University of Pittsburgh, Pittsburgh. Second edition. 
Cloth. $10.-Pp. 401, with 148 illustrations. Blakiston Division, McGraw- 
Hill Book Company, Inc., 330 W. 42nd St., New York 36; 95 Farringdon 
St., London, E.C.4, England, 1954. ; 


This long-awaited second edition of the definitive textbook 
on industrial dust amply fulfills all expectations. Much of the 
material is highly technical, as it must be for engineers and 
hygienists confronted with the thorny problems of identifying, 
measuring, controlling, or removing troublesome or noxious ma- 
terial, frequently of ultramicroscopic particle size. Nevertheless, 
physicians interested in environmental hygiene in industry or 
from the broader community aspects of air pollution will find 
this volume indispensable. The chapters of greavest interest to 


industrial physicians, pathologists, and respiratory physiologists 


are those covering the effects of dusts and fumes on man, de- 
scriptions of inert and toxic dusts, physiochemical factors in 
pneumonoconiosis, and dust retention in man. Practical experi- 
ence, common sense, and a forthright acknowledgment that 
time and accumulating data change concepts of maximum allow- 
able concentrations make the discussions of the dusty trades 
particularly acceptable. Those interested in a critical appraisal 
of the engineering sections would do well to consult reviews in 
appropriate engineering or industrial hygiene publications. 


You and Your Child’s Health..By Paulette Kahn Hartrich. Foreword 
by Milton I. Levine, M.D; Cloth. $3. Pp. 208. Harper & Brothers, Pub- 
lishers, 49 E. 33rd St., New York 16, 1955. 


Designed for parents in order to help them to understand 
their child’s reaction to the frightening experiences associated 
with sickness, this book could better be titled, “You and Your 


‘Child’s Illness.” The author tells the reader how a child estab- 


lishes its feelings of security and certain relations to his parents 
and then points out what parents can and should do to strengthen 
and maintain ‘these feelings during the trying periods that occur 
in childhood. Among the high points are discussions of the 
child’s reaction to shots and other discomforts of child-physician 
relationships, the problem of the dentist, how to make a hospital 


‘experience less threatening, preparation for an anesthetic, family 


relations in chronic illness, and a host of other situations that 
can. undermine the child’s attitude toward his world. Though 
this book is basically a book for parents, it should be helpful to 
physicians who treat children and to all of the professional 
people associated with the physician in child care. Many of these 
suggestions may be new and certainly will furnish a review to 
those engaged in child-health service. 


The Therapy of Skin Tuberculosis. By Gustav Riehl, M.D., Professor 
of Dermatology,. University of Vienna, and Oswald Képf, M.D., Assistant, 
Department ‘of *Dermatology, Wilhelminen Hospital, Vienna. .. Translated 
and revised by Ernest'A. Strakosch, M.D., Ph.D., Director, Department 
of Dermatology, Presbyterian Hospital, Denver. Publication number 229, 
American Lecture Series, monograph in Bannerstone Division of Amer- 
ican Lectures in Dermatology... Edited by Arthur C. Curtis, M.D., 
Chairman, Department of Dermatology and Syphilology, University of 
Michigan, Ann Arbor. Cloth. $6.75. Pp. 247, with 8 iilustrations. Charles 
C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Black- 
well Scientific Publications, Ltd., 49 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto, 2B, Canada, 1955. 


This monograph presents the treatment of tuberculosis of the 
skin. in great detail. Inasmuch as tuberculosis of the skin has 
become somewhat uncommon in routine dermatological prac- 
tice in the United States, it is fitting that this volume has been 
written by several of the outstanding European authorities on 
the subject. The major chapters are concerned with the tech- 
niques and rationale of vitamin D therapy. The remaining sec- 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organization unless 
specifically so stated. ~ 


tions present the authors’ experience with thiosemicarbazone, 
p-aminosalicylic acid, isoniazid, physical and surgical tech- 


niques, and general supporting measures. At the time of publi- 


cation, the authors had probably not used pyrazinamide, 
cycloserine, or some of the newer drugs yet to be evaluated in 
the therapy of skin tuberculosis. Although the text is detailed 
and exceedingly thorough, the writing is ponderous and heavily 
interspersed with references and observations of a distracting 
nature. Much of this material could have been condensed or 
deleted to the advantage of the book. The format is pleasing. 
The illustrations are few and well chosen. The book is recom- 
mended for dermatologists and investigators interested in the 
therapeutic management of tuberculosis of the skin. 


Physicians’ Office Attendants Manual. Section for Office Work. By Henry 
B. Gotten, M.D., Associate Professor of Medicine, University of Tennessee, 
Memphis. Section- Laboratéry Work: By: Douglas ‘H--Sprunt,’ M:D., 
Professor of Pathology, University of Tennessee. Cloth. $3.75. Pp. 93, 
with 15 illustrations. Charles.C 301-327 E. Lawrence 
Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad 
St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto, 2B, 
Canada, 1955. 


This book, written by an internist and a pathologist, covers 


"many important and many seemingly unimportant bits of infor- 


mation. Its greatest value for a physician training his own office 
assistant may well be in the unimportant information—the things 
he forgets to talk about. The first portion of the section for office 
work contains good general information, easily understood, and 
one reading should suffice. The second portion, however, be- 
comes a reference text with detailed information on the setup 
for certain examinations. The entire section for laboratory work 
is well written, and the detailed instructions can be used for 
reference. This book should be valuable to every physician who 
employs medical assistants. 


Analytical Cytology: Methods for Studying Cellular Form and Function. 
Edited by Robert C. Mellors, M.D., Ph.D. Foreword by Francis O. 
Schmitt, Ph.D. Cloth. $15. Various pagination, with illustrations, Blakis- 
ton Division, McGraw-Hill Book Company, Inc., 330 W. 42nd St., New 
York 36; 95 Farringdon St., London, E.C.4, England, 1955. 


This book covers the major physical and chemical methods 
currently in use in study of cell morphology and function. There 
are nine chapters: Cytophotometry by Pollister and Ornstein; 
Cytochemical Staining by Novikoff; Phase-Contrast, Interfer- 
ence-Constrast, and Polarizing Microscopy by Barer; Ultraviolet 
Microscopy and Microspectroscopy by Nurnberger; Fluores- 
cence Microscopy by Richards; Electron Microscopy by Selvy; 
Radioautography by Fitzgerald; Historadiography by Engstrém; 
and X-Ray Diffraction Techniques by Oster. This book should 
be of great value to workers interested in the newer physical 
approaches to cytology. Principles as well as methods are thor- 
oughly and competently presented and are made understand- 


- able without detailed physical and mathematical discussions. 


Although much of this material is available elsewhere, it will 
be found very helpful to have it collected in one volume. 


Cellular Metabolism and Infections. Edited by E. Racker. Symposium 
held at New York Academy of Medicine March 4 and 5, 1954. Symposia 
of Section on Microbiology, New York Academy of Medicine, number 8. 
Cloth. $4.80. Pp. 196, with illustrations. Academic Press, Inc., 125 E. 


"23rd St., New York 10, 1954. 


This small book makes no systematic attempt to assemble 
the available data on the pathology of infections at the metabolic 
level but includes a series of discussions, often unrelated to each 
other, that fall into two areas: (1) selected topics of compara- 
tive biochemistry, emphasizing differences in structural and 
metabolic patterns in hosts and parasites, and (2) selected aspects 
of the metabolism of infected cells. The participants in the sym- 
posium include many outstanding workers whose fields of in- 
vestigation overlap, to varying degrees, under the title of this 
volume. Specific topics include energy production, formation of 
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adaptive enzymes, metabolic approaches to chemotherapy, cyto- 
chemical and biosynthetic events in bacteria infected with phage, 
and alterations of cellular metabolism during virus infections 
of animals and bacteria. This book is not meant for the practic- 
ing physician but rather for the research worker and the scholar. 
It is concerned with an important field in which much remains 
to be done before even data already available can be coherently 
integrated. The symposium will stand as a record of how, in 
1954, investigators viewed the biochemical problem of infection 
at the cellular level. 


Poliomyelitis. Contributors: Robert Debré et al. World Health Organiza- 
tion, monograph series no. 26. Cloth $8. £2; 24 Swiss francs, Pp. 408, 
with iilustrations. Columbia University Press. 2960 Broadway, New York 
27; World Health Organization, Palais des Nations, Geneva, Switzerland, 
1955. 


This monograph presents the progress of research, the ideas, 
and the explanations that have accrued in the past 15 years. 
Facts critically appraised and fully documented serve either to 
introduce the reader to the field or to acquaint those already in 
it with the present trends and the direction of future progress. 
The vast literature has been well covered in the five sections on 
epidemiology, clinical aspects, virology, immunology, and con- 
trol. Each section ends with succinct conclusions. Except for the 
section on control, each of the five subjects is divided into three 
parts, each discussed by eminently qualified authors, who review 
their subjects in the light of their own experiences in nine differ- 
ent countries from the standpoints of clinical observations, in- 
tensive and prolonged research, or international public health. 

The reasons why poliomyelitis is now regarded as a highly 
infectious, frequently epidemic disease of civilization with the 
alimentary tract as the primary portal of entry are fully ex- 
plained by John R. Paul (United States). Surveys conducted ‘in 
Africa and elsewhere by J. H. S. Gear (South Africa) have shown 
that, where poliomyelitis is endemic or hyperendemic, most of 
the clinical infections occur among children. Under these con- 
ditions, as in most infectious diseases, poliomyelitis tends to be 
less severe and, in this case, less likely to cause paralysis. The 
epidemicity grows with advances in hygiene and living standards, 
and it then attacks adults. As M. J. Freyche and J. Nielsen 
(World Health Organization, Geneva) emphasize, it cannot then 
fail to bring about a higher case fatality rate. The section on 
the clinical aspects, written by Robert Debré and Stéphane 
Thieffry (France), the management of acute poliomyelitis by 
W. Ritchie Russell (England), and the management of respira- 
tory and bulbar paralysis by H. C. A. Larsen (Denmark) offer 
the practitioner information in synoptic form. The text is ampli- 
fied by good illustrations and a table on the therapeutic results 
in life-threatening poliomyelitis. The review on the physical and 
chemical characteristics of the virus by S. Gard (Sweden), aside 
from presenting evidence that the viruses of this group are 
among the hardiest of all known animal viruses, directs attention 
to many insufficiently studied subjects of practical importance. 
With the new tools made available by the tissue culture method 
developed by John F. Enders (United States), the solutions of 
many of the problems are brought into reach. Even a casual 
glance at the chapter on diagnostic tests by A. J. Rhodes, W. 
Wood, and Darline Duncan (Canada) impresses the reader with 
the progress made in recent years. The four annexes to this 
chapter pool the experiences of many virologists and thus furnish 
conveniently the only up-to-date presentation of many of the 
procedures now in use. As a background to enable the physician 
to better understand the problems involved in vaccination, the 
chapter by A. B. Sabin (United States) deserves careful reading. 
Principles and objectives are clearly outlined, and the merits of 
vaccines made with killed virus are compared with those made 
with living, avirulent variants. In a companion article Hilary 
Koprowski (United States) discusses his initial studies on the 
immunization of human subjects with an orally administered 
attenuated strain. The procedure itself is safe for the vaccinated, 
and the degree of elicited antibody response indicates that this 
procedure may warrant more exploratory field trials with other 
attenuated types. Such studies are now in progress. Many of the 
questions raised by authors with respect to the alimentary carrier 
state established by this method await an answer. According to 
W. McD. Hammon (United States), gamma globulin supplies a 
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low level of antibody and is temporarily preventive under certain 
conditions but has a limited field of wide-scale application. Al- 
though effective in limited control field trials, the dosage factor, 
not yet determined, is of great importance. In his review of the 
public health measures, A. M.-M. Payne (World Health Organi- 
zation, Geneva) discusses all the well-known, general, and spe- 
cific procedures to reduce the spread of infection, the nonspecific 
factors influencing the incidence of paralysis, the role of the 
laboratory, and the essential position of active immunization. 
He concludes that, as procedures for active immunization be- 
come available, they should be supported by measures designed 
to reduce the amount of virus in the environment. 

A carefully prepared index and the excellent printing and 
binding make this handy volume attractive and most useful to 
the library of a practicing or research physician and an excellent 
reference for the student. 


Essentials of Orthopedics. By Philip Wiles, M.S., F.R.C.S., F.A.C.S., 
Senior Orthopedic Surgeon, Middlesex Hospital, London. Second edition. 
Cloth. $10. Pp. 538, with 400 illustrations. Little, Brown and Company, 
34 Beacon St., Boston 6, 1955. 


This is an excellently arranged textbook. The printing is of 
such size as to make easy reading and the many illustrations 
add a great deal to understanding the text. The drawings are 
particularly well done. If criticism were to be given this phase, 
it would be that the x-ray reproductions on the whole do not 
come up to what we have been accustomed to seeing in British 
books. Many of the x-rays are not clear, but others are very 
good. We probably have been spoiled in the past with the ex- 
cellence of British x-ray reproduction. The colored drawings 
are superior in quality. The book itself is written in typical, 
clear-cut British style and makes for very interesting reading. 
It is not too technical so that the book has definite application 
both to the medical student as well as to those on advanced 
training status and certainly is a good book for every orthopedist 
to have in his library. 

The references are almost solely to other British authors with 
only occasional reference to American authors. This does not 
detract from the book but again shows the author's close rela- 
tionship to his local colleagues. There is little in general with 
which one can disagree, with a possible exception being the 
treatment recommended for tuberculosis. More authors and 
investigators in the United States are treating tuberculosis 
surgically than is indicated in this book. The author continues 
to hold the extreme ultraconservative British view on this sub- 
ject. The opinion expressed here does not detract from the value 
of the book in any way but merely emphasizes the author’s own 
management of this disease. The size of the book is handy. It 
does not become burdensome to hold and one does not realize 
that it is over 500 pages. This ease of handling facilitates using 
the book for frequent reference. 


Practical Endocrinology. By Lewis M. Hurxthal, M.D., Head of Depart- 
ment of Internal Medicine, Lahey Clinic, Boston. In cooperation with 
A. Seymour Parker, M.D., Physician, Department of Internal Medicine, 
Lahey Clinic, and Hirsh Sulkowitch, M.D., Research Associate, Lahey 
Foundation. Handbooks for general practitioner. Cloth. $7. Pp. 318, 
with 17 illustrations. Landsberger Medical Books, Inc., distributed solely 
by Blakiston Division of McGraw-Hill Book Co., 330 W. 42nd St., New 
York 36, 1955. 


This book has no pretension of being an exhaustive text in 
endocrinology but instead successfully presents to the practicing 
physician the diagnosis and treatment of the endocrine condi- 
tions he is likely to meet in practice. The arrangement of the 
text varies somewhat from the usual, considering first the diag- 
nosis and treatment of the endocrine disorders of infancy and 
childhood, then the endocrine disorders associated with the 
major endocrine glands. Special chapters are devoted to hyper- 
insulinism, gynecomastia, and female hirsutism. The available 
hormones and their use in general practice are also considered. 
Most intriguing is the chapter on office laboratory tests. The 
familiar Sulkowitch test, the circulatory eosinophil, lymphocyte, 
and sperm count techniques, as well as the iodine vapor method 
for staining vaginal smears are described and seem well within 
the capacity of the average physician’s office laboratory. 
The assay of 17-ketosteroids by the Callow-Talbot-Sulkowitch 
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in method is another matter and seems out of place in this text, smoking on human health, which, in the long run, may even- 
J. since it would require suction apparatus, preparation of a fresh tually prove more significant than the question of lung cancer. 
r, standard solution each day, a reflux condenser, a colorimeter, For example, relatively little attention has been paid to the 
le and, most important of all, hours of time and correction for relationship of tobacco smoking and the cardiovascular system, 
i- interfering chromogens by means of a complicated calculation. at least by a large part of the medical profession and most of 
e- Nevertheless this is a practical text and a most valuable, clear, the general public. In this connection, it is noteworthy that the 
ic and not too complex presentation of endocrine problems en- direct effect of nicotine in smoking tobacco may be demonstrated 
e countered by the general practitioner. by changes in the electrocardiogram, skin temperature, ballisto- 
n. cardiogram, and blood flow (plethysmographic, retinal, and 
e- Pain: Its Mechanisms and Neurosurgical Control. By James C. White, peripheral capillary). The simultaneous use of alcohol will not 
d M.D., F.A.C.S., Chief of Neurosurgical Service, Massachusetts General effectively counteract the effect of smoking on the cardiovascular 
Hospital, Boston, and William H. Sweet, M.D., F.A.C.S., Associate Visit- system. Although there is no evidence that tobacco is an eti- 
d ing Neurosurgeon, Massachusetts General Hospital. With assistance in ological factor in ripheral artericecierceis. hypertension 
psychiatric sections of Chapters IV and X from Stanley Cobb, M.D., and perip ype 
0 Frances J. Bonner, M.D., Assistant in Psychiatry, Massachusetts General cerebral vascular disease, coronary artery disease, or Raynaud's 
it Hospital. Cloth. $17.50. Pp. 736, with 134 illustrations. eae S Rae disease, there is, on the other hand, evidence that, once these 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwe ientific 4 arn 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto, 2B, Canada, 1955. 
. persons will result in the development and continued activity of 
" The treatment of severe pain by surgical means is a fairly thromboangiitis obliterans. Finally, neither protective filters nor 
y, recent innovation. Only in the last 20 years has the subject grown denicotinization to the degree now practiced have eliminated the 
to sufficient size to warrant a book such as this. The authors deleterious effect of tobacco on the cardiovascular system. 
f have analyzed the records of 420 patients suffering from per- As a summary of current knowledge affirming or denying 
" sistent severe pain on whom operation was justified. Most of tobacco as a factor in human diseases, this book is highly 
" the patients were seen between 1935 and 1949, but a few, par- recommended. It is a basic reference work for physicians who 
; ticularly those with cardiac pain, go as far back as 1927. The want to determine whether they should advise their patients to 
‘ clinical material since 1950 has not been analyzed, as the smoke or not to smoke, and under what circumstances. 
h authors, quite justifiably, wish to have at least a five year 
y follow-up period before reaching a conclusion in regard to the Body and Con- 
j efficiency of any particular procedure. The first part of the book ditions. By Arthur Steindler, M.D., F.R.C.S., F.A.C.S., Head of Ortho- 
. discusses the fundamental aspects of pain in the end organs and paedic Department, Mercy Hospital, lowa City, Iowa. Cloth. $19.75 
. to evaluate also the psychiatric aspect of pain, particularly the 49 Broad St. Oxford, England; Ryerson Press, 299 Quecn St. W.. 
‘ neurotic component so frequently a disturbing factor in the Toronto, 2B, Canada, 1955. 
i treatment of patients with pain as the presenting symptom. A L 
: second part of the book deals with surgical techniques such as After 8 introductory chapters on the mechanical properties 
| nerve block, neurectomy, rhizotomy, and the interruption of of bone, muscle, and related tissues, there follow 7 chapters on 
, pain pathways in the spinal cord, medulla, and elsewhere in the the trunk, 21 on the extremities, and 2 on the mechanics of 
' nervous system. The third section discusses specific painful con- normal and abnormal gaits. There is material of value to the 
| ditions such as the neuralgias of the peripheral nerves, amputa- physiologist in the discussions of the mechanics of respiration, 
r tion stumps, phantom limbs, trigeminal neuralgia, and cephalic the dynamics of the vertebral column, and the normal gait. The 
‘ pain, with a special chapter on painful conditions associated minute descriptions of the effects of sprains, fractures, and 
with the thoracic viscera, particularly the heart, aorta, and lungs, paralyses in various parts will interest orthopedists and neurolo- 
and a second chapter on abdominal visceral disease. The bibli- gists. This book contains a wealth of instructive illustrations, a 
ography is extensive; there is an ample index by author and collection of references at the end of each chapter, an author 


subject; the illustrations are adequate; but some of the case 
records are given in more detail than seems necessary for a 
book having a general appeal. Certain of the work sheets used 
might be omitted in future editions, as they are printed as 
attached tables folded into the book and thus particularly vul- 
nerable to hard usage. The book in general would be improved 
by the deletion of much that is repetitious, and part of the 
working material would not be missed if omitted except by a 
few special students. The authors, leaders in the field of neuro- 
logical control of pain, have written an outstanding book that 
sets an excellent pattern in a relatively new but ever-increasing 
aspect of the treatment of disease. 


The Biologic Effects of Tobacco with Emphasis on the Clinical and 
Experimental Aspects. Edited by Ernest L. Wynder, M.D., Head, Section 
of Epidemiology, Sloan-Kettering Institute for Cancer Research, New 
York. Foreword by Joseph Garland, M.D. Cloth. $4.50. Pp. 215, with 20 
illustrations. Little, Brown & Company, 34 Beacon St., Boston 6; J. & A. 
Churchill, Ltd., 104 Gloucester Pl., Portman Sq., London, W.1, England, 
1955, 


The expressed purpose of this book is to determine what is 
fact and what is fancy about the possible relationship of tobacco 
and tobacco smoke to human health. The evidence for and 
against smoking as a calculated risk to health is assembled in 
eight well-written, well-documented chapters. These deal with 
the chemistry and pharmacology of tobacco and its relationship 
to the cardiovascular system, neoplastic diseases, the gastro- 
intestinal tract, and allergic phenomena. An important chapter, 
called Cause and Effect, dwells on the significance of statistics 
in establishing some of the associations described. 

For some time medical and public attention has been focused 
on the relationship of smoking and cancer of the lung. There 
has been.a tendency to overlook some of the other effects of 


index, and a subject index. It represents much hard work and 
will be helpful to mature students of neurology, orthopedics, 
and rehabilitation. 


Handbook of Pediatrics. By Henry K. Silver, M.D., Associate Professor 
of Pediatrics, Yale University School of Medicine, New Haven, Conn., 
C. Henry Kempe, M.D., Assistant Professor of Pediatrics, University of 
California School of Medicine, San Francisco, and Henry B. Bruyn, M.D., 
Assistant Professor of Pediatrics and Medicine, University of California 
School of Medicine, San Francisco, Cloth. $3. Pp. 550. Lange Medical 
Publications, P. O. Box 1215, Los Altos, Calif., 1955. 


This book is small enough to be carried in one’s back pocket. 
It does not contain complete information on the subject of pedi- 
atrics, and the authors do not make any such claim. There are 
a number of this type of textbooks already in circulation. Since 
the authors invite suggestions and criticisms, it might be pointed 
out to them that they should ask the publisher to use a much 
larger print, for it is extremely difficult to read this book for 
any length of time without becoming tired. 


Ancient Therapeutic Arts: The Fitzpatrick Lectures Delivered in 1950 
& 1951 at the Royal College of Physicians. By William Brockbank, M.A., 
M.D., F.R.C.P. Cloth. $5. Pp. 162, with illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., [n.d.]. 


This book describes several of the older therapeutic proce- 
dures that have dominated medical thought and practice for a 
number of centuries—the enema, cupping, leeching, the various 
methods of counterirritation, and, more recently, the intravenous 
injection. of fluids, from the time of its invention down to the 
present day. The story is well told; the illustrations are in- 
formative and revealing; and the reader is assured of several 
hours of absorbing reading. 
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QUERIES AND MINOR NOTES 


BLOOD TESTS BEFORE TONSILLECTOMIES 


To THE Epitor:—What is the status of doing routine bleeding 
time and coagulation time tests just before tonsillectomies? 
What is your opinion concerning the capillary tube coagula- 


tion test? M.D., New York. 


ANSWER.—Shepeard (Uses and Abuses of Coagulation and 
Bleeding Time Preceding Tonsillectomy, Texas State J. Med. 
44:35-37 [May] 1948) expressed aptly what is the present-day 
informed opinion regarding bleeding and coagulation time just 
before tonsillectomies: “This interest” [in clotting and bleeding 
time] “seems to me to be a vestigial remnant of yesteryear and 
to be out of proportion to its value when weighed against knowl- 
edge and teachings concerning the conditions in which the clot- 
ting and bleeding phenomena are apt to be abnormal.” There 
have been numerous reports relating experiences from busy nose 
and throat departments that show without any doubt that bleed- 
ing and coagulation time estimations are not practical as tests 
predicting hemorrhages during or after tonsillectomy. Normal 
results are not a guarantee of freedom from hemorrhage, and 
abnormal results have been observed without subsequent bleed- 
ing. Dependence on bleeding and coagulation time tends to lead 
to a false sense of security. Much more important is a careful 
clinical history with emphasis on questions likely to bring out 
a bleeding tendency and/or other conditions, such as infections, 
that may be associated with excessive capillary fragility and so 
forth. A careful physical examination is also extremely im- 
portant. Post-tonsillectomy hemorrhages have been shown to 
come from injury to major blood vessels. If history or physical 
examination suggest a bleeding tendency, then a thorough study 
of the blood is indicated. White and differential blood cell counts 
are certainly of greater potential value as a warning than coagu- 
lation and bleeding time alone. Capillary coagulation time is 
definitely less reliable than the Lee and White technique, because 
blood obtained by skin puncture is mixed with tissue juice and, 
therefore, is unsuitable for determining the clotting time. 


EDEMA OF THE MACULA LUTEA 


To THE Epiror:—What is the pathogenesis of “edema of the 
macula lutea” and of formation of small central cataracts 
bilaterally at the posterior poles of the lens capsules? Does 
regular medication of Spansules of Dexedrine, 15 mg., pre- 
scribed in the same case for depressive postclimacteric anxiety 
neurosis have any deleterious effect on the macula edema, on 
the possible extension of the cataract formation in the lens 
capsule, or on the blood pressure in general? 


Martin Abraham, M.D., Cincinnati. 


ANSWER.-—Edema of the macula lutea occurring in a middle- 
aged patient and bilateral in its course is considered to be due 
to an angiospastic condition of the blood supply to the macula. 
The cause of the angiospasm is speculative, and there are some 
who claim that there is a psychogenic background in all cases; 
others believe that it is due to toxoallergic reaction. Another 
cause for the edema is inflammatory choroiditis producing edema 
and hemorrhagic extravasation in the macular zone. This is a 
form of granulomatous uveitis. Another condition producing 
macular edema is seen in so-called Kuhnt-Junius disease. This 
is the result of vascular sclerosis with a break in Bruch’s mem- 
brane and extravasation of blood and serum beneath the retina. 
The cause of this is unknown but is definitely traced to diseased 
blood vessels. The formation of posterior subcapsular cataract 
may be the result of either low-grade uveitis or a congenital 
defect that progresses along with age. It is also known to occur 


The answers here published have been prepared by competent authori- 
ties. They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com- 
munications and queries on postal cards cannot be answered. Every letter 
must contain the writer’s name and address, but these will be omitted on 
request. 


after middle age as a form of senile cataract. So far as is known, 
no case of lens opacities or edema of the macula has resulted 
from the use of Dexedrine. 


OYSTERS 


To THE Epitor:—What part of iron in oysters is utilizable iron? 
I have read that oysters are second only to liver as a good 
source of iron from food. 


Thomas Emmett Smith, M.D., Hayes, Virginia. 


ANSWER.—The iron in oysters, as is the case with iron in 
most foods obtained from animals, is readily assimilated. Be- 
cause of the high iron, manganese, and copper content, oysters 
have long been used in the dietary treatment of anemia. In addi- 
tion to furnishing large amounts of iron, oysters are also rich 
in protein, being comparable to meat and eggs in this respect. 
Oysters are also abundant in vitamins A and D and contain sig- 
nificant amounts of thiamine, riboflavin, vitamin C, and cal- 
cium. An article entitled “Consideration of Nutritional Value 
of Oysters” appeared in the Oct. 11, 1941, issue of Semana 
médica Espanola; an abstract of this article appeared in the May 
23, 1942, issue of THE JOURNAL, page 378. The author states 
that “in the dietary treatmeat of pernicious anemia, oysters can 
be estimated next to liver as a source of iron.” 


CALORIC REQUIREMENTS FOR CHILDREN 


To THE Epitor:—Please estimate the range of caloric expendi- 
tures for each age from 6 to I1 of school children who do 

the absolute minimum in physical exertion. Will you suggest 
a regimen for each age that would correct obesity and faulty 
posture? Would you expect a boy of 14 who has been fat 
for a few years and is now 50% overweight to thin out as 
he grows older without some change in his diet and habits? 
Is he a good life insurance risk? How much active play 
should a child have each day? 


P. Donald Grant, M.D., Outremont, Quebec, Canada. 


ANSWER.—Calorie requirements are determined by the basal 
heat production, specific dynamic action of food (SDA), ex- 
penditure for temperature regulation, physical activity, and 
needs for growth. These determining factors vary with such data 
as age, sex, body size, environmental temperature, and adequacy 
of clothing. Hence, any range of calorie expenditure is but a 
rough approximation unless one specifies the several most im- 
portant determining characteristics. For the age range 6 to 11 
years, Macy (Nutrition and Chemical Growth in Childhood, 
Springfield, Ill., Charles C Thomas, Publisher, 1942, vol. 1, 
p. 148) observed a caloric intake of about 1,780 to 2,300 daily. 
Basal heat production accounted for 1,010 to 1,358 calories per 
day and the SDA an additional 10% above the basal. Energy for 
activity amounted to some 30 to 40% of the intake. Accordingly, 
an intake for a child at absolute minimum of activity would be 
somewhat above that of 1,200 to 1,500 calories. Values sum- 
marized by McLester and Darby in “Nutrition and Diet in 
Health and Disease” (ed. 6, Philadelphia, W. B. Saunders 
Company, 1952, p. 47) estimate the average requirement of a 
“very quiet boy” from 6 to 11 years old as ranging from 1,600 
to 2,000 calories. The intake conforming to the conditions set 
by the inquirer would probably lie between the estimates from 
these two sources. Obesity in children is usually a manifestation 
of maladjustment. Successful control should determine the 
underlying psychological basis and bring about correction of it. 
This includes such factors as consideration of the family relation- 
ships, the adjustment and acceptance of the child by other chil- 
dren, and the abilities of the child as compared to those of his 
associates. As Bruch (Bull. New York Acad. Med. 24:73 |Feb.| 
1948) notes, food stands for love, security, and satisfaction and, 
hence, has an exaggerated positive value for some maladjusted, 
insecure individuals. Conversely, activity and social contacts are 
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associated with insecurity, threat, and anger. Stringent restriction 
of calories is usually not required, but a reduction of intake to 
1,200 to 1,600 calories with correction of food habits will result 
in a failure to gain weight, if not an actual loss. If the dis- 
proportion between height and weight is not too great, it will 
readjust as the child grows. If physical disability prevents normal 
activity, more rigid reduction in caloric intake may be required. 
The greatest obstacles to successful reduction of calorie intake 
are oversolicitous parents or grandparents, family eating patterns 
that result in excessive caloric intakes, and the temptation of 
candy, nuts, soft drinks, and the like. The 50% overweight boy 
of 14 years probably will not thin out unless some corrective 
measures are instituted. The increased health risk of the obese 
child is less well established than for the adult. While there is 
no practical method for quantitating active play, it is common!'y 
observed that the healthy, well-adjusted boy of 6 to 11 years 
enjoys three to five hours of ball playing, swimming, competitive 
games, riding, hiking, and the like per day. Girls may be some- 
what less active. 


TACHYCARDIA 
To THE Eprror:—Please tell me the effects of Rauwolfia on 
paroxysmal tachycardia and the effects of Veratrum when 
quinidine is being used. 
Edwin M. Meek, M.D., Greenwood, Miss. 


ANSWER.—There seems to be as yet no extensive experience 
with the effect of Rauwolfia serpentina on paroxysmal tachy- 
cardias. However, it has been reported as helpful in suppressing 
cardiac irritability in a few cases and deserves more extensive 
trial (J. A. M. A. 157:946 [March 12] 1955). Quinidine has a 
“vagolytic” effect on the heart similar to atropine and, in addi- 
tion, acts directly on heart muscle to increase refractory period 
and slow conduction. In toxic doses sinoatrial block, atrio- 
ventricular block, and ventricular ectopic rhythms may appear. 
Because of the blocking action on the vagus, quinidine would 
tend to lessen or prevent the bradycardia usually seen following 
the administration of effective doses of Veratrum preparations. 
Large doses of Veratrum may also cause nodal or ventricular 
tachycardia. Therefore it would seem unwise to add Veratrum 
in high dosage to the treatment of a patient already receiving 
quinidine to the limit of tolerance. 


POSSIBLY GOUT 

To THE Epitor:—A woman developed gout many years prior 
to menopause. The gout has apparently become much worse 
since. Even minute doses of colchicine produce diarrhea. She 
also has severe recurrent bouts of vomiting and has asthma, 
cerebral atrophy with convulsive seizures, and petechial 
hemorrhages about the skin. The blood ceil count is normal. 
She shows a poor response to Butazolidin even when it is 
combined with corticotropin. M.D., Alabama. 


ANSWER.—In a patient with symptoms as complicated, espe- 
cially a woman whose disease antedated menopause, it is essen- 
tial to be certain that the diagnosis of gout is correct. For 
example, the coincidence of asthma, convulsions, petechial 
hemorrhages, and joint disease strongly raise the possibility of 
periarteritis nodosa. Serial uric acids should be drawn, together 
with a nonprotein nitrogen test inasmuch as hyperuricemia may 
accompany renal insufficiency. Skin and muscle biopsy may also 
be in order. Because of the lack of symptomatic benefit from 
the medications listed and because of uncertainty as to the diag- 
nosis, a good trial of salicylates should be used. Aspirin: sheuld 
be given to the point of tolerance; between 3.6 and 7.2 gm. 
daily is usually required. Should the diagnosis of gout be 
definitely established, and a uricosuric agent be desired, Benemid 
could be given in a dose of 1 or 2 gm. daily. The dose should 
be determined in each individual patient by measuring the serum 
uric acid and daily urinary excretion of uric acid. The drug is 
usually given indefinitely. Fluids should be forced to reduce 
the chance of renal stone formation. Since salicylates interfere 
with the uricosuric effect of Benemid, analgesic effect must be 
obtained through the use of colchicine, Phenacetin, or ether 


_drugs other than salicylates. 
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ERUCTATION OF HYDROGEN SULFIDE 


To THE Eprror:—What is the significance of the eructation of 
hydrogen sulfide? This usually occurs in association with a 
gastrointestinal upset such as nausea and diarrhea, During 
the past year the patient has had several recurrences. One 
stool examination has been negative for ova and parasites. A 
small gastric diverticulum is present. M.D.. Alabama. 


ANSWER.—The eructation of hydrogen sulfide is one of the 
symptoms of intestinal obstruction. It is one of the strong coa- 
stituents of the “fecal odor” that is pathognomonic of intestinal 
obstruction. In the absence of obstruction, it is conceivable that 
a regurgitant phenomena might produce this symptom. Sulfur 
is ingested mainly as the amino acids—cystine and methionine of 
meats. Foods also contain inorganic sulfates, especially sodium 
and potassium sulfates. Small gastric diverticula are usually of 
little clinical importance and probably of no importance in this 
case. It would be interesting to reduce the protein intake during 
this patient’s episodes of eructation. A low protein diet should 
be helpful if the ethereal sulfides are of exogenous origin. 


REFERENCE 


Best, C. H., and Taylor, N..B.: Physiological Basis of Medical Practice, 
ed. 4, Baltimore, Williams & Wilkins Company, 1945, p. 550. 


IMPOTENCE 


To THE Eprror:—Regarding the development of impotence 
following urethral injuries, particularly as a complication of 
a fractured pelvis, | contend these are psychogenic or perhaps 
more properly, iatrogenic in origin. Please discuss. 
M.D., Canada. 


ANSWER.—Certainly, impotence is most frequently psycho- 
genic in origin, but the possibility of traumatic origin cannot be 
denied following extensive trauma secondary to a fractured 
pelvis. Urethral injuries involving the prostatic urethra may 
result in damage to nerve endings, either at the time of injury 
or at a later date due to scar tissue formation. Such damage may 
be sufficient to produce impotence. Since most urethral injuries 
in fractured pelvis involve the membranous urethra, or bulbous 
urethra, impotence from organic damage is unusual. Fracture 
of the pelvis may result in complete separation of the urethra, 
but the prostate usually remains intact and sensation to the veru- 
montanum and ejaculatory ducts is likewise usually intact. Injury 
to the penile urethra may be accompanied by hemorrhage or 
later fibrosis of the cavernous bodies with difficulty in erection 
and secondary impotence. 


ANEMIA DURING PREGNANCY 


To THE Eprror:—What is the current opinion on transfusion 
for hypoplastic anemia of 9 gm. per 100 cc. hemoglobin level 
in a six and one-half months’ pregnant woman? Abnormalities 
in the baby are a problem. M.D., Oregon. 


ANSWER.—The usual anemia encountered in pregnancy is due 
to iron starvation and is likely to be normocytic or microcytic. 
As a rule it responds to the administration of iron. Usually 
transfusion is not resorted to unless the hemoglobin level cannot 
be maintained above 7 gm. per 100 cc. Blood transfusion is 
effective in raising the hemoglobin level, and when proper safe- 
guards are exercised it can be carried out anytime in the preg- 
nancy. There are no data that implicate blood transfusions in 
the causation of fetal abnormalities. 


FRACTURE OF HIP IN AGED WOMAN 


To THE Epitor:—What is the usual management of an 84-year- 
old woman with a broken hip, and what is the prognosis? 


Adrian H. Scolten, M.D., Portland, Maine. 


ANSWER.—If the patient is not in shock, fixation by a pin 
through the neck of the femur is best as soon as a diagnosis is 
made. An operation may be done under local or general anes- 
thesia following reduction, depending on the operator's sur- 
roundings, experience, and skill. The leg is lightly cradled after 
operation, and every effort is made to return the patient to some 
activity at once, such as being lifted properly into a bedside chair 
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or onto a commode. If any shock is present that forbids immedi- 
ate pinning this must be treated. If recovery is prompt proceed as 
above. If irreversible, light traction on a broken limb plus 
meticulous nursing care is required. Any and all nursing care 
must be of highest quality to avoid decubitus and other compli- 
cations such as exhausting pain from any movement. Pin fixation 
may be done after several days’ preparation if the patient’s 
temporary recovery warrants. In rare cases expert application 
of double-body plaster of Paris spica gives good prognosis if 
nursing care is adequate. Early mortality is around 25%. 


PROTHROMBIN DETERMINATION 
To tHE Epiror:—Has any practical procedure been developed 
for home prothrombin determination? 
R. Favour Jr., M.D., Bowdoinham, Maine. 


ANSWER.—Many techniques of bedside prothrombin determi- 
nations are described in literature (e. g., “Micromethod for the 
Quantitative Determination of Plasma Prothrombin and Pro- 
convertin,” Acta med. scandinav., vol. 150, 1954). None of these 
techniques is sufficiently simple that it may be performed re- 
liably in the patient’s home. If patients are to be treated with 
dicumarol, or drugs of similar action, while they remain at 
home, it is suggested that the one-stage prothrombin time test 
(Quick) be determined in the routine manner. Blood is drawn 
from the patient and then transported to a laboratory proficient 
in performing the test. If the test can not be performed within 
a few hours, addition of an accelerator (labile) factor is neces- 
sary to obtain valid results. Labile factor is prepared by ad- 
sorption of fresh normal plasma with barium sulfate. It should 
be emphasized that dicumarol treatment, if not adequately 
guided by trustworthy laboratory results, may lead to dangerous 
complications. 


TREATMENT OF ABRASIONS 

To THE Eprror:—What is the accepted opinion on the use of 
tincture of merthiolate as adjunct treatment of abrasions and 
lacerations of the skin? Is the tissue destruction resulting from 
its presence in a wound of a sufficient amount to contraindi- 
cate its use as an antiseptic or a germicidal agent? Is there 
any clinical evidence to support a claim that greater risk of 
wound infection or delayed healing would result if tincture 
of merthiolate were to be applied to a laceration already pre- 
pared by débridement and the use of a good detergent prior 
to suturing? 

M.D., New York. 


ANSWER.—In recent instruction courses under the aegis of 
one of the national dermatological societies, it was denied that 
the organic mercurial antiseptics possess any high germicidal 
value. Merthiolate, which is the sodium salt. of ethyl mercury 
thiosalicylic acid and contains approximately 49% mercury, was 
included in the appraisal. It is recognized that under test tube 
conditions these mercurials exhibit high disinfecting properties, 
but on application to skin surfaces equal efficacy does not arise. 
In “Antiseptics, Disinfectants, Fungicides, and Sterilization,” 
edited by Reddish (Philadelphia, Lea & Febiger, 1954), this 
same denial of high antiseptic properties for mercurials appears. 
Application for two minutes of 1:1,000 merthiolate only reduced 
the bacterial flora about 18%. Alcoholic solution of these mer- 
curials was more effective than the corresponding aqueous solu- 
tion, but the difference was attributed mainly to the antiseptic 
action of the alcohol. In fact, in some instances, the alcohol 
alone was more effective than the same alcohol with a mer- 
curial disinfectant content. Of several mercurials examined 
merthiolate was reported of least value. Merthiolate, in the 
concentration commonly applied, little damages contact tissues 
although under rare conditions, such as brought about by the 
presence of acids, this alkaline solution may be precipitated with 
the liberation of damaging mercury. Although the application 
of any chemical disinfectant perhaps always involves a physio- 
logical compromise, in the case of merthiolate subsequent wound 
infection or delayed healing more likely may be attributed to 
antiseptic shortcomings rather than to significant tissue damage. 


J.A.M.A., Aug. 27, 1955 


BLADDER IRRITABILITY 


To THE Epiror:—What is the treatment of interstitial cystitis 
in a 38-year-old woman in good general health and with no 
gynecology pathology, no signs of obstruction anywhere in the 
urinary tract, no discernible foci of infection, and no menstrual 
or hormonal abnormalities. For one and a half years she was 
treated with sedatives, silver irrigations, and urethral dilata- 
tion without any improvement. Cystoscopy shows edematous 
mucosa, but no ulcerations. There is no diminished capacity 
of the bladder, only frequency during the day, burning, and 
severe suprapubic and lumbar pain. Does the absence of fre- 
quency during the night rule out the diagnosis of interstitial 
cystitis? 

M.D., New York. 


ANSWER.—Judging from your clinical findings, it is doubtful 
that the patient is suffering from interstitial cystitis. The absence 
of nocturnal frequency, as a rule, excludes such a diagnosis. 
Since interstitial cystitis almost invariably reduces the capacity 
of the bladder, a normal capacity, as in this case, would also 
rule it out. The fact that there is no ulceration in the bladder 
does not exclude interstitial cystitis. It may be assumed that there 
is some other factor to account for the patient’s bladder symp- 
toms. It is inferred, although not stated in the clinical data, that 
examination of the urine, including bacteriological study, was 
negative and that urography disclosed no abnormality. If this is 
the case, one should think of the possibility of an allergic con- 
dition, and a careful study of the patient should be made to 
exclude it. In some cases of bladder irritability of obscure origin, 
forcible dilatation of the bladder under an anesthetic, together 
with topical application of a concentrated solution of silver 
nitrate has been of therapeutic value. In order to exclude a 
malignant condition in the edematous mucosa of the bladder, 
it would be well to obtain a specimen for biopsy. 


CIRCUMCISION IN THE FEMALE 
To THE Epitor:—lIs circumcision in the female of any value 
in the treatment of sexual hyperesthesia or frigidity? 
M.D., New York. 


ANSWER.—The operation of circumcision in the female is an 
unorthodox procedure that is a remnant of an ancient custom 
practiced chiefly in equatorial Africa. Many ancient tribes per- 
formed this as a ceremonial rite and often included the removal 
of part or all of the clitoris and a portion of the labia. It is not 
only a mutilating operation but is entirely unwarranted: it has 
no place in the regular practice of surgery or gynecology. No 
benefit is to be derived from female circumcision in cases of 
sexual hyperesthesia or frigidity. 


PREGNANCY TESTS DURING HOT WEATHER 

To THe Epitor:—The answer in the June 11, 1955, issue of 
THE JOURNAL, page 519, regarding false-negative results using 
Xenopus laevis toads as pregnancy test animal is not com- 
plete. Shapiro and Zwarenstein (Nature 133:762, 1934; 
Shapiro, H. A., and Duncan, D. G. Clin. Proc. 3:186, 1944) 
discoverers of this test, give the following information. 1. 
During the breeding season (July to September in South 
Africa) it is necessary to isolate the test animals for at least 
one week, and controls should be killed and examined. 2. 
Toads kept in the laboratory longer than three to four weeks 
become insensitive to the injections, and false-negatives may 
be obtained. 3. Ovulation occurs in about 5 to 24 hours. If, 
after 24 hours, no ovulation has occurred, the animals are 
killed and a post mortem is performed to search for retained 
ova. They found that about 7% of positive reactions were 
oviducal positives. 4. Negative tests should be repeated in 
10 to 14 days. 5. In spite of all precautions, every investi- 
gator, including the discoverers, have reported false-negative 
results. 

7 Rose L. Berman, B.A. 

Berman Clinical Laboratory 

134 W. 58th St. 

New York 19. 
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The calming influence of Mebaral 
is eminently helpful in 


tension and anxiety states 

nervous symptoms of the menopause 
neurasthenia 

mild psychoses 

hysteria 

hyperthyroidism 

migraine 

pruritus 

hyperemesis nervosa 

hyperemesis gravidarum 


restlessness and irritability associated 
with pain or infection 


cardiovascular disorders 


allergies 
alcoholism 


HOW SUPPLIED: 


Adults—32 mg. to 0.1 Gm. 
(optimal 50 mg.), 3 or 4 times daily. Tablets of 50 mg. (% grain) 


Children —16 to 32 mg., Tablets of 0.1 Gm. (1% grains) 
4 times daily. 
or es Tablets of 0.2 Gm. (3 grains) 


New Youre 18, N.Y. Winosor, Ont. 


Mebaral, trademark reg. U. S. Pat. Off., brand of mephobarbital 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


335 N. Dearborn St. Chicago 10, i. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 


Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U. S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents; two years old, 50 cents; three years 
old, 55 cents; in other words, 5 cents additional is 
charged for each year preceding the last calendar 
year. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to ‘‘AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS pnotice 
should be received at least 3 weeks prior to date 
change is to go into effect, and should state 
whether change is permanent or temporary. Both 
old and new address should be given. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in THe 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
is covered by copyright. Permission will be granted 
on request for the reproduction in reputable publi- 
cations of anything in the columns of THE JOURNAL 
if proper credit is given. However, the reproduc- 
tion for commercial purposes of articles appearing 
in THE JOURNAL or in any of the specialty journals 
published by the Association will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not the 
carbon copy submitted unrolled. Carbon copies, or 
single-spaced manuscripts will not be considered. 
Footnotes and bibliographies should conform to 
the style of the Quarterly Cumulative Index Medicus 
published by the American Medical Association. 
This requires in the order given: name of author, 
title of article, name of periodical, with volume, 
page, month—day of month if weekly—and year. 
Because of lack of space, it is necessary to limit 
the number of bibliographic footnotes to eighteen. 
Unused manuscripts are returned by regular mail. 
Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THE JOURNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THE JOURNAL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
snould be clear and distinct; drawings should be 
made in black ink on white paper. Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 


A price list describing the various publications 
of the Association will be sent on request. 
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535 N. DEARBORN STREET, CHICAGO 10 
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soya ig 


prompt control of 
symptoms... good 
nutritional progress. 


no “burned bean” taste... 
light attractive color... 


ease of preparation— 
dilute 1:1 with water. 


from a well-tolerated soya 
formula...feeding and 


digestive disturbances are 
rare...stools satisfactory. 


“MEAD JOHNSON & COMPANY 


J.A.M.A., Aug. 27, 1955 


Classified Advertisements 


Personal classified advertising rates are $7 for ads 
of 30 words or less and 25c each additional word 
in regular type or $8.75 for 30 words and 30c each 
additional word in bold face type. There is also a 
45c charge made on the first insertion of an ad 
when a box number is used and answers sent care 
of AMA. Count 4 additional words for a box. 
Commercial classified advertising rates are $9 for 
ads of 20 words or less and 30c each additional 
word in regular type or $11.25 for 20 words and 
40c each additional word in bold face type. Com- 
mercial rates cover all ads of manufacturers, 
dealers, agencies, etc. Box number charge same 
as personal ads. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 
FORMS CLOSE !2 DAYS PRIOR TO 
DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


Because of the Labor Day Holiday, 
classified advertising forms for the Sep- 
tember 10 issue will close 13 days prior 
to day of issue instead of the usual {2 
days. 


or infants 


NOTICE 


SOUTH PACIFIC COMMISSION—RESEARCH OFFI- 
cer, health; applications are invited from fully-qualified 
graduates of recognized schools of medicine, for the 
post of research officer, health, South Pacific Commis- 
sion; the post will carry a salary plus cost of living 
and expatriation allowance, amounting to a maximum 
of £Stg. 2,240 (single) or £Stg. 2,600 (married) per 
annum, plus other allowances; no local income tax; 
applications close October 31, 1955; the appointee will 
be required to commence duty not later than January 
31, 1956. Further details may be obtained from: the 
Secretary-General, South Pacific Commission, P.O. Box 
9, Nouméa, New Caledonia. 


ANNOUNCEMENT IS MADE OF THE ESTABLISH- 
ment, by recent act of the Florida state legislature, of 
a medical examiner’s system in Dade County, Florida. 
effective October 1, 1955; funds have been provided 
for the employment of a full time medical examiner, 
2 part time pathologists as assistant medical examiners, 
a toxicologist, secretaries, and other necessary person- 
nel: also for constructing and equipping necessary 
morgue and laboratories. Applicants for position of 
chief medical examiner should address: Dr. Charles C. 
Hillman, Jackson Memorial Hospital, Miami, Florida. 


ASSISTANTS WANTED 


WANTED IMMEDIATELY—YOUNG WOMAN ASSO- 
ciate for general practice in large southwestern city; 
special attention £2 —* gynecology, and pedi- 
atrics. Box 8954 B, % A 


PHYSICIANS WANTED 


POSITIONS NOW OR PREDICTABLE—CERTIFIED 
or Board-eligible; staff psychiatrist; chief, neurosur- 
gical section; chief, neurology section; chief, urology 
section; chief, mental hygiene clinic; director, radio- 
isotope unit; all teaching services in splendidly 
equipped general hospital,* + 1110 beds, affiliated Bay- 
lor Medical College; faculty appointment; citizenship. 
Manager, VA Hospital, Houston, Texas. Cc 


AVIATION MEDICINE—OPPORTUNITY FOR PHY- 
sician to become associated with leading international 
airline in management position; mid-west location; new 
equipment; regular hours; free air line transportation, 
retirement plan, and other excellent benefits; flight 
medicine experience preferred, but not required; send 
complete résumé including experience and personal 
qualifications. Box 9026 C, % AMA. 


DOCTOR—WITH LICENSE OR CREDENTIALS TO 
make license attainable in South Carolina; wanted for 
service in an institution for retarded individuals of all 
ages and degrees; information as to salary and other 
matters available to suitable contacts. B. O. Whitten, 
M.D., Superintendent, Whitten Village, Clinton, South 
Carolina. 


NORTHWESTERN MINNESOTA—TAKE OVER LU: 
crative, active general and surgical practice for 1-2 
years; equipped office-home near community becpitel 
available on rental basis; immediate income; possible 
purchase later. Box 9027 C, % AMA. 


MEDICAL PLACEMENT 


15 Peachtree Place, N W. 
Atlanta, Georgia 


We serve the South. 


Write us for information about openings. 
(Mrs. Stewart R. Roberts, Director) 


(Continued on page 54) 
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asset to therapeutic diets 


4 * 


Attention to the nutritional .requirements 
of patients effectively supplements medical 
procedures in helping reduce mortality 
rates and in shortening cortvalescence. A 
state of good nutrition enhances resistance 
to disease, increases the capacity of tissue 
for repair, and promotes morale. 


Nutritional Advantages 
Because of its enrichment and its nonfat 
milk solids content, the average enriched 
bread supplies valuable amounts of good 
quality protein, thiamine, riboflavin, niacin, 
iron, and calcium. Its protein functions for 
growth, repair, and maintenance. Its calories 
help to spare protein for specific protein uses 
and contribute to energy needs. 

The table (right) points up how effectively 
6 slices participate in providing good nutri- 


_ tion in illness and convalescence. 


Physiologic Advantages 

Soft and open in texture, enriched bread 
is easily masticated and swallowed. It is 
promptly and thoroughly digested. Its ap- 
petizing eating qualities reflexly incite the 
digestive processes. Producing insignificant 
amounts of smooth inert residue, it does not 
irritate the gastric or intestinal mucosa. 


Dietetic Advantages 

In either fresh or toasted form, enriched 
bread adds to the eating pleasure of meals. 
Neutral in flavor, it blends well with other 
foods. When appetite lags, sandwiches in- 
cluding a wide variety of foods— meat, 
poultry, eggs, cheese, salad preparations 
and various spreads— give zest to eating as 
well as needed nourishment. 

These advantages—nutritional, physio- 
logic, and dietetic—establish enriched bread 
as a valuable asset in therapeutic diets. 


Contribution of 6 Slices of Enriched Bread 


| 
Protein 11.7 Gn. 18g 
~ Thiamine 0.33 mg. 22 
Niacin 3.0 mg. 20 
Riboflavin 0.21 mg. 13 
~ Tron 3.3 mg. 28 
Calcium (average) 122 mg. 15 
~ Calories 379 13 


*Percentages of daily allowances for 143 Ib., 67 in. tall fairly 
active man of 45. Recommended Dietary Allowances, 
Washington, D.C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive « Chicago 6, Illinois 
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Phospho-Soda 


(Fleet)® 


A laxative of choice for 
more than 60 years because 
it’s gentle, prompt and 
thorough. 


Phospho-Soda (Fleet) is a 
solution containing per 
100 cc., sodium biphosphate 
48 gm. and sodium 
phosphate 18 gm. 


Also gentle, prompt, thorough 
... the FLEET ENEMA in the 
“squeeze bottle” 
Disposable Unit. 


“Phospho-Soda,”’ ‘Fleet’ and. 
“Fleet Enema” are registered 
trademarks of 
C. B. Fleet Co., Inc. 


C. B. FLEET CO., INC. 
LYNCHBURG 
VIRGINIA 


reminder’. prescribe gentle 


Phospho-Soda (Fleet)® 


TONICS AND SEDATIVES 
my favorite story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


A young mother was having great diffi- 
culty with her three-year-old son who had 
locked himself in the bathroom and either 
could not or would not unlock the door. 
Finally, in desperation she called the fire 
department. 


After a brief wait, a burly fire captain 
ran up the front steps with an axe in one 
hand and a fire extinguisher in the other. 
She explained her predicament, but instead 
of going back for a ladder he asked her the 
sex of the child. When she told him he 
climbed the stairs and said in his most 
authoritative voice: 


“You come out, little girl.” 


Aroused at being called a little girl, the 
boy unlocked the door and marched out to 
confront the fireman. 

“It works every time,” explained the 
grinning captain. 


While still on the subject of unusual 
techniques that accomplish objectives, a 
television writer, well acquainted with the 
old brush off, has developed the following 
method of getting through to production 
brass. 


When a secretary asks: 

“What do you wish to speak to him 
about?” 

He replies in a very nasty tone: . 

“I want to know what he’s going to do 
about my wife?” 

He gets through immediately. 


At a dinner party several doting mothers 
were discussing their children’s illnesses 
with the guest of honor, a noted pediatri- 
cian. One mother asked: . 


“Doctor, what do you find’ to be the 
principal ailment of children?” 5 

The doctor considered the question and 
then answered gravely: 


“Mothers, Madam.” 
(Continued on page 50) 


J.A.M.A., Aug. 27, 1955 


neglected 
diagnostic procedure” 


... now simplified with the 


FLEET 


Disposable Unit | 


“Probably no other office pro- 
cedure except blood pressure 
_ determination in the adult gives 
as high a percentage of positive 
diagnostic information.” 
St. Med, Soc., 106:356, Sept. ‘54. 


It is now a simple matter to prepare 
patients for proctoscopic or sig- 
moidoscopic examination, during 
an office visit, The FLEET ENEMA 
» Disposable Unit is superior in 
‘cleansing effect to a tap water or 
» saline enema of one or two pints 
~- and less irritating than a soap suds 
enema. Thorough left colon cathar- 
sis, with minimal discomfort to the 
patient, is Usually a matter of only 
four or five minutes. ~ 
fl. oz. disposable 
_. “squeeze bottle” contains, per 100 
 €¢, 16 gm. sodium biphosphate . 
6.gm. sodium phosphate...an 
enema solution of. Phospho-Soda 
(Fleet). gentle, prompt, thorough. 


FLEET. CO:, INC. 
bkynchburg, Virginia” 


vregittered tradocndirk¢ of -C. 8. Fieét Coy inc. 
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Eye gant changes after 
Keith-Wagener-Barker classification 
In hypertension, effective reduction of blood pressure is assured 
in 90% of appropriate cases when dosage is fitted to the require- 
ments of the individual patient. Response is reliable, uniform, 
prolonged. By-effects are minimal. Convenient t.i.d. oral tablet 
medication. 
There is usually regression in retinal vascular changes, resorp- 
tion of exudates, subsidence of papilledema, and improvement in 
vision. 
For a clinical supply of 20 mg. Ansolysen Tablets, sufficient to 
initiate therapy for two patients, write on your prescription blank 
to Wyeth Laboratories, Professional Service Department A-5. e 


Supplied in scored tablets of 20, 40, and 100 mg., bottles of 100. 
Also available: Injection, 10 mg. per cc., vials of 10 cc. 


ANSOLYSEN 


TARTRATE (Pentolinium Tartrate) 


ALWAYS LOWERS BLOOD PRESSURE 
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RASH 


TONICS AND SEDATIVES (Continued) 
did you know that? 


To cure the measles all you have to do, 

| according to an old European superstition, 

is cut off a cat’s left ear and swallow three 

| drops of blood in a wine glass full of water. 

However, a more hygienic cure for the 

| measles was told by a correspondent in 
“Notes and Queries.” He wrote: 


“My nurse said that I and my brother 
were cured of the measles by having a hair 
cut from the nape of our necks and placed 
between two slices of bread and butter. She 
then gave the bread and butter, to a strange 
dog (no other would do), and as he ate it 
without loathing she was sure that we were 
cured. The dog went away and never came 
back for he died of the measles, but we 
were cured.” 


| the poetry corner— 


If of thy mortal goods thou art bereft 
And from they slender store two loaves 
alone to thee are left, 
Sell one and with the dole 
Buy hyacinths to feed thy soul. 
—Saadi 


And others’ follies teach us not, 
Nor much their wisdom teaches; 
And most, of sterling worth, is what 
Our own experience preaches. 
—Tennyson 


The qualities rare in a bee that we meet 

In an epigram never should fail; 

The body should always be little and 
sweet, 

And a sting should be felt in its tail. 


game of the week— 


Many of our leading humorists spend a 
great deal of their time dreaming up new 
games to play. Philosopher Bertrand Rus- 
sell has come up with a game called “Con- 
jugating Irregular Verbs.” Here are some 
examples: 


I am firm 
You are obstinate 
He is a pig-headed fool 


I am sparkling 
You are unusually talkative 
He is drunk 


(Continued on page 52) 
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FURADANTIN IN CHRONIC 
URINARY TRACT - 
INFECTIONS* 


A number of infections encountered 
in urologic practice, primarily those 
due to Proteus vulgaris and Pseudo- 
monas aeruginosa, are resistant to 
many antibiotic and chemotherapeu- 
tic agents. Furadantin, a more recent 
chemotherapeutic agent, is effective in 
infections due to both gram-positive 
and gram-negative organisms, includ- 
ing P. vulgaris, according to available 
reports. In this study, clinical response 
was evaluated on the basis of the 
symptomatic improvement and the 
clearing of the pyuria. It is to be noted 
that most of the cases treated had 
failed to respond to therapy with 
antibiotics or other chemotherapeutic 
agents. 


Chronic urinary tract infections. A 
total of 22 cases was treated with 
Furadantin. 


Clinical response: | cure, 1 marked 
improvement, 15 improvements, | 
slight improvement and 4 failures. 


Frequently, patients reported sympto- 
matic improvement within 24 hours of 
the beginning of treatment. Infecting 
organisms were cleared at least 
temporarily in 19 of the 25 infections. 
Since bacterial infections in such cases 
are almost never self clearing, the 
observed responses may be attributed 
to Furadantin. 


Acute, subacute and postoperative 
urinary tract infections. A total of 10 
cases was treated. 


Clinical response: 5 cured, 2 great 
improvement, 3 improvement. These 
acute and subacute as well as post- 
operative infections appeared to 
respond well to Furadantin therapy. 
Twenty-five of the 47 organisms 


| isolated from chronic urinary infec- 


tions were cleared without recurrence 
during the period of study. 


*Trafton, H. M.,etal.: New England J. Med. 252: 383, 1955. 
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of Furadantin’ 


brand of nitrofurantoin, Eaton 


Latest data on effectiveness of Furadantin 


Investigators: 


Clinical studies have demonstrated rapid 
clinical response in cases of 
cystitis and pyelonephritis, 
including infections caused by 
refractory organisms. 


Flippin, H. F., and Eisenberg, M.: 
Antimicrobial Therapy 

in Medical Practice, Philadelphia, 
F. A. Davis Co., 1955, p. 40. 


The 


of 13 acute cases... 6 appeared cured. . . 
6 markedly improved with no relapses. 


Trafton, H. M., et al.: New 


England J. Med. 252: 383, 1955. 36 chronic infections: 


30 showed symptomatic improvement, 
frequently within 24 hours. 


30 chronic urinary tract infections: 
Of 47 strains of bacteria isolated 
from these patients, 29 strains (62%) 
were eradicated by Furadantin. 


Beutner, E. H., et al.: 
Antibiotics Annual, 1954-1955, 
New York, Medical 
Encyclopedia, Inc., 1955, p. 988. 


Of patients with acute urinary tract 
infections, 95.7% were benefited. Patients with 
chronic infections and those with 

organic or obstructive lesions were 
benefited in 82% of cases. 


Hasen, H. B., and Moore, T. D.: 
J.A.M.A. 155: 1470, 1954. 


Dosage—average adult: 4 100-mg. tablets daily, 1 tablet with 


each meal and 1 tablet on retiring, with food or milk. 
Furadantin tablets, 50 and 100 mg. in bottles of 25 and 100. 
Furadantin Oral Suspension (5 mg. per cc.), bottle of 4 fl.oz. 

(118 ec.). 


EATON LABORATORIES 


NORWICH + NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS ,,[], PRODUCTS OF EATON RESEARCH 
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doctor 
few 
words 


He never 
requests a nurse 


to give him 
prepared 


cotton swab.” 
He simply 

calls for a 

‘Q-Tips’. 

It’s the word 

most people* use 

when they want a 


cotton swab. 


TONICS AND SEDATIVES (Continued) 


I am beautiful 

You have quite good features 

She’s not bad looking if you like that type 

I am fastidious 

You are fussy 

He is an old woman 


_I have reconsidered 
You-have changed your mind 
He has gone back on his word 


4 


I have the new look 
You have let down your hem 
She’s had that dress since 1934 


I am righteously indignant 


You are annoyed 
He’s making’a fuss about nothing 


I am an epicure 


_ You are a gourmand 
‘ He is a pig 


I have about me something of the subtle 
haunting fragrance of the Orient 
You rather overdo it, Dear 
She stinks 


In place of the annual church bazaar, the 
Vicar of St. John’s, Waterloo, England, 
billed expected patrons as follows, inviting 
them to let their conscience guide them in 
filling in amounts: 


Bus fare to hall 
Entrance fee 
Wear and tear on clothes——_—__—_ 
Wear and tear on tempers— 
Afternoon tea 

Side shows 

Useless articles bought 
Total (Please remit) 
Receipts were beyond all previous 


amounts. 


J.A.M.A., Aug. 27, 1955 Vol. 
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THERAPY practice 


LOW VOLT GENERATOR 
simplified operation 

* maximum patient tol- 

eraneé low-priced write 

for low volt booklet “A”. 


TECA CORPORATION 
80 Main Street, White Plains, New York 


Colostomy and lleostomy 


patients get gratify- 
ing convenience and 
LONG service with 


PERRY 
APPLIANCES 
Numerous models and 
new exclusive 


leakage without ad- 
hesives or cement. 
CUPS, DISPOSABLE 
BAGS &- IRRIGA- 
TORS, AND MANY 


Write for 
complete folder 


MURLE PERRY 
3803 E. Lake St., Minneapolis 6, Minn. 


PLEASE MENTION THE JOURNAL WHEN 
WRITING ADVERTISERS 


*Research shows that about 80% of all 
the prepared swabs sold are ‘Q-Tips’. 


Professional samples 
mailed on request. 


Q-Tips Inc., Long Island City 1, N.Y. 


Q-Tips® 


“Well, how are things otherwise?” 
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no pain... 
no memory 


Perhaps no other single anesthetic method has advanced 

the science of pediatric anesthesia so greatly in recent 
years as PENTOTHAL given rectally. An impressive 
literature affirms that: 


* Induction is quick, simple, painless. The 
patient goes to sleep in his own bed, 
wakes there afterward. 


« Psychic trauma of anesthesia is done away 
with. Complete amnesia is present in 
almost all cases. 


* Dosage of inhalation agents is lessened. 
Postoperative nausea and delirium 
are greatly reduced. 


« Levels ranging from preanesthetic 
sedation to basal anesthesia may be 
reached, without complications. 


For ease, safety, humaneness, consider PENTOTHAL 
by rectum for any pediatric operative procedure. J bot t 
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Since 1860 A. 


eee 


A. S. Aloe Company has a definite plan to help you 


S. Aloe Company has seen three generations of physicians 


open their thie for the practice of medicine, and has always stood 
by with a helping hand. Whether you plan to begin practice for the 
first time or to re-equip an existing office, we have a definite program 


of assistance tailored for you. 


A National Institution. We have 13 shipping points throughout 


the nation. This means fast, economical delivery. 
200 representatives with permanent residences in convenient, 


more than 


Moreover, we have 


nearby locations. This means personal service when you want it. Your 
local Aloe representative will call on you regularly. 


Equipment Check Lists. These lists are designed to cover every- 
thing required to outfit your office, from hypodermic needles to X-ray 
machines. They apply to specific types of practice, item by item, room 
by room, with both itemized and total cost. 


Planning Service. Whether you rent or build, you may use our 


complete equipment layout service. 


We will supply suggested room 


layouts scaled to size to help you evaluate your needs. 


Tailored Pagment Plan. We have a plan to fit your particular 


case. There are no interest charges under our regular 


extended payment plan. 


Leeation Service. 


“new office” 


Aloe representatives know of many ideal 


locations—communities in every part of the nation that would welcome 
an able young physician, even offer special inducements. A statement 
of your preferences will be published to our field force if you wish, 
so that you may benefit from this service. 


For complete information see your Aloe representative, or write for 


literature. 


SINCE 1860 


A. 8S. ALOE COMPANY ano 
1831 Olive St., St. 


LOS ANGELES ® SAN FRANCISCO © SEATTLE © MINNEAPOLIS ® KANSAS CITY 
DALLAS © NEW ORLEANS ® ATLANTA ® WASHINGTON, D. Cc. 


Louis 3, Mo. 


(Continued from page 46) 


WANTED — GENERAL PRACTITIONER; WHO IS 
interested in becoming an associate in a bed hos- 
pital; privately owned; clientele of 38 years; starting 
salary $1000 per month; owner desiring to semi-retire; 
location in mid-western state; wonderful opportunity for 
the right man. Box 9023 C, % AMA 


CONNECTICUT VILLAGE—PLEASANT, 

rapidly-growing residential and agricultural ; 
needs another physician; opportunity for young general 
practitioner to build practice rapidly; approved hospital 
facilities nearby; near Hartford and Springfield, Massa- 
chusetts. Box 9018 C, % AMA 


GENERAL PRACTICE FELLOWSHIP—JANUARY 1, 

' 1956; earn as you learn, in a 1 to 2 year program with 
a 20 man mid-west private clinic; income starts high 
encugh to support your family; may lead to permanent 
appointment, if desired. Box 9017 C, % AMA. 


GENERAL PRACTITIONER — OCTOBER 18ST; SIX 

bed fully-equipped, rent free clinic; town 1200; hospital 
12 miles; net $20,000 plus; specializing; house avail- 
able; south Georgia. Box 9022 C, % AMA. 


WANTED — OPHTHALMOLOGIST; BOARD QUALI- 


NORTHERN 
prosperous, 


fied; to associate with a well-established group+ in 
the Southeast; 
open. 


sala 
Box 9024 C, 


partnership arrangements 


WANTED — INTERNIST OR GENERAL PRACTI- 
tioner; as ward physician or section chief 37 hed 
tuberculosis ward of a 2865 bed one 
Administration Hospital. Contact: Dr. John 8. 
Manager, Veterans Administration Hospital, 
ery 10, Alabama. 


WANTED—PHYSICIAN DESIROUS OF RETIRING 
from strenuous activities; to operate active offiee doing 
nutrition exclusively; limited hours, salary and other 
emoluments. M. . Ailes, MD, 208 First eee 
Bldg., 326 8. Main St., Akron, Ohio. 


WANTED—GENERAL PRACTITIONER OR INTERN- 
ist; for position as ward physician, Medical Service, 
Veterans Administration Hospital, Big Spring, Texas. 
For further information write: the Personnel Officer, 
VA Hospital, Big Spring, Texas. c 


Veterans 
Herring, 


WANTED — INTERNIST; BOARD CERTIFIED OR 
eligible; for position as Chief, Medical Service, Vet- 
erans Administration Hospital, Big Spring, Texas. For 
further information write: the Personnel Officer, VA 
Hospital, Big Spring, Texas. Cc 


WANTED—INTERNIST; FOR ACTIVE 200 BED GEN- 
eral medical and surgical hospital; to act part time as 
admitting officer; salary dependent on qualifications; 


liberal vacation, sick leave and retirement Manager, 
— Administration Hospital, Altoona, ees 
vania. 


J.A.M.A., Aug. 27, 1955 


EXCELLENT OPPORTUNITY FOR EENT, INTERN- 
ist or pediatrician; space available in new modern 
office building; growing community serving some 35,000 
population. Write: Wing Investment, Inc., Wing Bldg . 
Grants Pass, Oregon. c 


MEDICAL DEPARTMENT OF ETHICAL PHARMA 
ceutical company; requires man, MD preferred, to assis: 
in clinical investigations and correlation of data; New 


York Metropolitan area; salary to $10,000. Box 9032 
C, % AMA 
WANTED —ANESTHESIOLOGIST— PRIVATE PRAC 


tice; small Midwest group; would take young physician 
for training; $700 to $1000 to start; depending on 
qualifications; early partnership. Box 9029 C, % AMA 


OTOLARYNGOLOGIST—TO DIRECT NEW DEPART. 
ment in 125 bed general hospital+; large associated 
clinic staffed by American Board Specialists; excellent 
living area; salary arrangement open. Contact: Director, 

be Lynn Hospital, Detroit 17, “Michigan. c 


WANTED — ORTHOPEDIST; BOARD ELIGIBLE OR 
Board member; to locate in community of 35,000; good 
hospital facilities for private practice; Southeast; com- 
plete information Ist letter. Box 9015 C, % AMA. 


WANTED—ORTHOPEDIST; PREFERABLY RECENT 
graduate from residency; must be Board certified or 
Board eligible; large eastern medical group; excellent 
opportunity to develop large practice and excellent in- 
come within short time. Box 8952 C, % AMA. 


RADIOLOGIST — (DOWNSTATE ILLINOIS) WANTS 
certified radiologic associate; long-established, modern 
private office plus hospital appointments; unusual op- 
portunity; state training, military-health status, com- 
pensation expected Ist year. Bex 8849 C, % AMA. 


AVAILABLE IMMEDIATELY — OPENING FOR A 
qualified pediatrician; 50 bed general hospital; serving 
community of 20,000; $12,000 per annum and up; ex- 
cellent opportunity. Apply: P. O. box 427, Ridgecrest, 
California, Cc 


WANTED—GENERAL PRACTITIONER; DRAFT EX. 
empt; to associate with 2 man group in Southern IIli- 
nois, grossing $60,000 to $80,000 a year; immediate 
partnership offered; no pao. or previous experi- 
ence necessary. Box 8912 C, 


ANESTHESIOLOGIST—ELIGIBLE OR BOARD; TO 
join established smali private practice group; city in 
southwestern Ohio; population 70,000; give details of 
ae gg and availability in 1st letter. Box 8821 C, 

AMA. 


PATHOLOGIST WANTED—TO ASSOCIATE IN NEW 
York City area; $12,000 to start. Box 8831 C, % AMA, 


WANTED—CLINICAL DIRECTOR; 3200 BED, MARL- 
boro, New Jersey State psychiatric hospital +; 40 miles 
from New York City; approved 2 years psychiatric resi- 
dency; should be Board eligible and eligible for New 
Jersey license; capable of supervising training program, 
research and adjunct therapies; salary: $9,180-$11,280 


less deductions for maintenance; house available on 
grounds. Write: Medical Director, State Hospital, 
Marlboro, New Jersey. 


WANTED — PSYCHIATRIST AND ANESTNESIOLS- 
gist; to head respective departments in 250 bed fully- 
general hospital+ and die nostic clinic: 
under 45; Board Diplomate or eligible; apartments 
available; sala open; an 
Security available. Apply: Watson, D, 
Sanitarium and ‘Stine, Clifton Sorina 


SHAY MEDICAL AGENCY 
55 E. Washington Street 
Chicago 2, Illinois 


Service of Distinction since 1914 


GENERAL: a? GP & industrial; work for well known 
corp w/P.P.; will net $15 5,000 a year w/in 2 years; 
SW. (b) tan excellent openings avail for young GP 
in MW; excellent salaries; wonderful oppt for future. 
(ce) Yag. man w/ambition, te join MD w/ige. 
growing pract; southern Calif; % of work w/$800 
r. (d) immediate open. for GP able te give anes; 
750 mo. plus benefits; 
HOUSE BS? nrg) Two for gen & surg duties; Pa 
ae 7 beds; Pa lic or elig; salary: $600 per 
m & board; man or woman. 
ta) Full time perm; 


INDUSTRIALS Hawaii; some genl. 
ract; avail. Staff Phy.; to $12,000; 

key dus. ci (c) Full time; perm; oil re- 
finer ~ ‘uw: $ start; need is for good indus. 


relations man. (d) Medical director to vs industrial 
med dept of New Mex. corp; salary $12,000. (e) GP 
capable of handling industrial aceidents; salary to 
eis. 000; phys will locate on island owned by com- 
y in extreme SE; 6 room house & car furnished. 
INTERNISTS: (a) Fla w/one yr in 
modern fac; $1 to start then % basis. o 
Top notch ung man wanted; cert. or eli 
clinie group patterned the Ma Ciinte: 
may some day be as better. onderful 
future. MW in “Gl fluoroscopy; clin; 


M 
OB-GYN: (a) 10 man grp; Mich. comm. 18,000; Gelalty 
$1000 start. (b) Assoc Professor; Univ Med School: 
wt research, 8 and assist organization new dept 
OB-GYN; to $10, or more from priv prac. 
(a) Attractive oppt. avail; assoc. 
w/oph; SW; office now turning away four ENT 
patients daily; income basis. 
or 110 fully-appr hosp in MW; 


net t $30,000 yea 

PEDIATRICIANS: (a) "Man or woman; cert. or elig; 
Calif P.P. best loc in area; practice waiting now; 
teach. centers & med. schi. Instructor in 
pediatrics; so univ will be respon. for work w/re- 
search team on psychologic aspects of child. w/polio. 
RADIOLOGISTS: (a) Young man just fin. trng to join 
staff of famous eastern univ schi of med as instructor, 
for year or 2; (b) Cert or Elig man; for lab in MW 
city w/tremendous business; wond. oppt, for young 

qual, man; fin, arrange. open. 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


(Continued on page 56) 
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to administer a narcotic may be unnecessary in 

many instances. For Levo-Dromoran can be given orally, 
and one investigator found that Levo-Dromoran orally 
"usually affords longer and more complete relief 

from pain than morphine” by injection. There is less 
likelihood of constipation, and it is effective in 
very small doses. May be given orally or 
subcutaneously. Levo-Dromoran® Tartrate ‘Roche’ 


-- brand of levorphan tartrate 
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Speaking of rapid onset in an analgesic, one investigator 


commented on Nisentil: "Given by intravenous injection, 
the onset of its action is so rapid that it is possible 
in most cases to give the injection of Nisentil, put 
down the syringe, pick up the instruments and proceed 
immediately." Subcutaneously the effects last for an 
average of two hours; intravenously the effects last for 
an average of half an hour. You may find it helpful in 
cystoscopies, setting fractures, painful dressings, 


or any minor surgery. Nisentil® Hydrochloride 'Roche' 


-- brand of alphaprodine hydrochloride 
Hoffmann - La Roche Inc Nutley 
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DEPENDABILITY 


DEPENDABLE PRESCRIPTION SERVICE 
“FOR-OVER-50 YEARS 
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rasonic © the 


erapy 


For its ability to provide definite relief in many 
resistant cases of rheumatoid arthritis, ultrasonic therapy 
merits your consideration. 


@ The Burdick UT-1 Ultrasonic 
Therapy Unit, backed by inten- 
sive study in this field and years 
of experience in the manufac- 
ture of outstanding physical 
medicine equipment, is a reliable 
and effective agent for use in a 


number of painful conditions. 


Write us for clinical information 
and the name of our nearest 
dealer. 


THE BURDICK CORPORATION 


MANUFACTURERS OF PHYSICAL 


° Treatment under water an efficient method for 


irregular surfaces. 


e MILTON, WISCONSIN 


MEDICINE EQUIPMENT 


(Continued from page 54) 


PSYCHIATRIC ASSISTANT—GRADUATE APPROVED 
school; holding valid State License, with 1 year resi- 
dency or 3 years institutional experience; for State 
hespital with average census of 435 and annual ad- 
missions 240; active diversified service; salary $647 to 
$787; entrance salary dependent upon qualifications. 
Submit professional qualifications and references first 
a to: Superintendent, P.O. Box 2460, ‘Reno, 
Nevada. Cc 


INTERNIST AND SURGEON—TWO POSITIONS IN 
active 500 bed hospital; prefer Board eligible or Diplo- 
mate; citizenship required; salary commensurate with 
experience and training from $8990 to $13,760. Write 
for details: Manager, VA Hospital, Alexandria, 
Louisiana. Cc 


WANTED—GENERAL SURGEON; FOR ACTIVE 200 
bed general medical and surgical hospital; salary 
dependent on qualifications; quarters, liberal vacation, 
sick leave, and retirement. Manager, Veterans Admin- 
istration Hospital, Altoona, Pennsylvania. Cc 


PATHOLOGIST — BOARD CERTIFIED; TO JOIN 
group of pathologists; $16,000 plus many extras; all 
privileges of private practice; 12,000 surgicals, 300 
autopsies, wide variety of laboratory activities; ample 
free time, freedom from administrative impositions. 
Box 8911 C. % AMA. 


‘ 


PHYSICIANS, WITH rouse HEALTH TRAINING; 
and pediatricians; needed in maternal and ae health 


program at salaries from $7276 to oy 5 ee week; 


pension, civil service appointment. Dr. Krum- 
biegel, Milwaukee Department, city Ratt, Mil- 
waukee 2, Wisconsin. Cc 


WANTED — GENERAL PRACTITIONER; THRIVING 
community center, large area; county seat; recreational 
facilities; modern 12 bed hospital; good school; east- 
central South Dakota; attractive opportunity. Contact: 
Lyle Martin, De Smet, South Dakota. Cc 


ANESTHESIOLOGIST—MD; TO TAKE CHARGE OF 
department of anesthesia on a fee for service basis; 
220 bed general hospital. Apply: Administrator, 
Petersburg General Hospital, Petersburg, Virginia. C 


OPPORTUNITY FOR A SERVICE EXEMPT YOUNG 
practitioner; in a prosperous —- New York indus- 
trial, farming city of 16,000; send detailed particulars. 
Box 8987 C, % AMA 


PSYCHIATRIST OR PHYSICIAN—WITH AT LEAST 
3 years psychiatric experience; wanted for supervisory 
position in a 1-year approved mental hospital +; in- 
clades out-patient department, psychosurgery, geriatrics, 
electroencephalography, psychotherapy, all types of 
shock therapy; starting salary $6,000 plus maintenance 
for self and family. W. C. Brinegar, MD., Supt., 
Mental Health Institute, Cherokee, Iowa. Cc 


J.A.M.A., Aug. 27, 1955 


AND UROLOGIST—BOARD QUALIFiEp 
r certified; under 40; 14 man group well-established. 
mid- west 45,000; opportunity will. 
ing Rae p salary with early partnership. Box 8925 


FLORIDA—HAVE OPENING FOR RESIDENT Put 
cian; approved general practice; stipend $310 per 
month; quarters for married man. Apply to: T. F 
Little, Administrator, Halifax District Hospital, ~ 
Daytona Beach, Florida. c 


WANTED—ASSISTANT MEDICAL DIRECTOR; For 
a fully-aceredited large tuberculosis hospital in je 
West; excellent salary offered. Box 8931 C, % AMA. 


INDUSTRIAL PHYSICIAN—FULL TIME ASSISTANT 
in large plant operated by leaders in its field; experi. 
ence not necessary; prefer younger man; excellent op: 
portunities; salary open. Box 8879 C, % AMA. 


OUR 59th YEAR 


Hd dept, Ige 
300 su 


vol hosp; 
fee-for-service 
By. 2 GPs; clinic pract; Baltimore; 
surgeons; Ige city, facilities sev 
(n) By GP; assist surg, some Ob; 


(i) Ass'n, arp staffed men, 

several on med schi faculty; Ige city; 

GENERAL PRACTICE: (1) Ass’n w/long est recent 
coronary forces slowdown ; lucrative pract; $12 2,000, 
early prtnr or poss assum’g entire pract; county seat 
town serv’g area 15,000; Mo. (m) Well qual int med; 
assn w/well qual indus med specialist; expnd’ @ pro- 
executive exam in the central clinic; 

plan to companies by mobile 
unit; req’s organizational ability; public speak’g on 
preventive med; some travel; $12,000; unusual oppor; 

SE. (nm) Grp ass’n; 215.006 Baltimore area 

se) Ass’n w/GP estab !8 yrs; $1,000 lovely res 

seat town 35 ae to chee: I Ind. (p) GP 
inter'd in medicine; sm grp, own hosp; $12,000; 


Calif. 

INDUSTRIAL MEDICINE: (0) Med dir; new post; 
Calif; (p) Med directors; 2 plants; Mich & Ohio; 
(q) Med dir; exper’d; Ige plant nr St. Louis. 

INSURANCE MEDICINE: dir; E. 

INTERNAL ss't prof; full 
responsibili cardiac ‘activities fully 

uip’d cardio-pulmonary lab, (one of finest of its 
kind) priv pract permitted; oppor develop other 
areas int med; impor med sehi. (s) Dipl w/t! yr in 
basic sciences; oppr head Aas human pharma- 
cology; pharm town 23,000; a) Head dept, small 
arp specialists; town 000; W (u) dir dept, diag- 

; $20,000; (v) 

orp "30; hosp; $12- 

14,000; Igoe city; 2 med schis; Mw. GE, 

ass’n, 9 Dipis; attrac town 
45,000; er. MW (x) Assist Board ‘aternist 
FACP; chief of staff, ige hosp; also co-chief new 


hosp; Fla. 

NEUROSURGERY: (w) Dipl; ass’n with Board neuro- 
surg, distin uished member, univ med schi; S. 

OALR: (a) Oph; head dept; outstand’g arp staffed by 

men, mostly Dipis; new hosp; teh’g; 

univ med i MW. (b) 

specialists ong estab’d; 

Coes. (e) w/Board oph, 

recently deceased; very lucrative pract; univ 

city: Sw. Oto, & locations, priv pract; 

, 000 ; | 2 op 2 otos in praet there; 

(e) Oto, « ual to head dept; grp, 30 men; Dipls 

or ei: city outside continental U.S.; warm yt-round 


OB-GYN: (e) rp Board men 8 
oppor med 


9; prtnr, 2nd (f) id 
10 specialists: outstand’g clinic area 
med schis; mw. (g) Head dept; & 
man ae good sal plus bonus Ist yr then prtnrship 
nereas’g to $20, reasonable time; SW. 
ORTHOPEDICS: (i) 


Dipis; hosp; 
teh’g; ige city, univ med 


traumatic oppor 
(j) Hd dept, 14 man grp est '41; Calif 

(k) Ass’n with Ly ortho, poo. chief, impor 
dren’s hosp; o por $25, 000 after becom’g estab'd; 

city; univ med. center; MW. 

PATHOLOGY: (k) tof dept, vol gen hosp, 400 bed 
univ, coll town; S. (1) Dir depts, several hosps (600 
beds) extremely attrac ay. 

acc: (ji) Ass'n, founded il 
Dipis long ‘Beautifull pred elinie 
ated in suburb o 2,000; univ med 
center; w. tk) stant. ~ med sehi; S. 
Ass'n with Bd ped; very large pract; univ 
W. (m) Head dept, long estab smal! 

MAL MEDICINE? Dir opt, unit. ed 
PHYSICA : (a r de unit impor m 
a, new post; new hosp; finest facilities; Phy- 

PSYCHIATRY (e) + ass’n 
orp specializing P&N; minimum $16,000; prtar oppor 
univ town, facilities 2 med sehis; S. (f) Psy; Dipl, 

pref trn’d in child psy; ass’n, 35 man grp, (2! 
Dipls) ; univ twn 125, pleasant & stimulating 
assoc w/outstanding men obese assured future. MW. 

RADIOL OSV; (x) Assoc; bed teh’g hosp; expansion 

@; pref one trn’d isotopes & radium therapy; $!6- 
18,000 increas’g to $25,000 within 4-5 yrs; M (y) 
Ass’n _w/Board rad, chief dept, bed & sev 
Fla. (z) Ass’t pro- 

900 bed 


new post; 


sal ist yr then a; 
fesver: impor men. school; new research dept; 


SURGERY: very active surgical 
(b) surg trn'd 

men, Diplis or elig; 

well equipped, bidg; town 35,000 

es area 


,000 pop; 
UROLOGY: (u) Head dept, 17 man grp, 5 consultants: 
own hosp; $12-$14,000; Ige city; med center; MW. 


Please send for our Analysis Form 


(Continued on page 58) 
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New eating habits are the only permanent 


cure for the overweight patient. 


on 


- How ‘Dexedrine’ helps create new eating habits: 


4 


‘Dexedrine’ not only curbs appetite during ost 
weight reduction therapy, but also helps maintain 2 
weight loss. While on ‘Dexedrine’ therapy, the 

patient becomes accustomed to a lowered 

food intake: When ‘Dexedrine’ is withdrawn, 

the adjustment to new eating habits made with 

‘Dexedrine’ ordinarily persists. 

When ‘Dexedrine’ is given in ‘Spansule’ capsule 

form, appetite is curbed continuously throughout 

the.day, eliminating the desire for “‘between 

meal snacks’’. The patient therefore becomes 

accustomed to limiting himself to three moderate 

meals a.day—a habit which he normally keeps 

after therapy has been discontinued. Dexedrine* 

Sulfate (dextro-amphetamine sulfate, $8.K.F.) 

is available as Tablets, Elixir, and Spansule* 

capsules (brand of sustained release capsules). 


Smith, Kline & French Laboratories, Philadelphia 


*¥T_M. Reg. US. Pat. Off. 
% Patent Applied For 
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... said a famous authority on safety 
in operations. Any operation, he 
pointed out, is of major concern to 


Protect yourself 


Your patients have a right to expect 
thorough aseptic treatment in your 
office. They are not getting it if you 
depend only on boiling water to “‘ster- 
ilize” instruments. Too many spor- 
ulating bacteria survive boiling at 
212° F. What is needed is moist heat of 
at least 250° F. And that calls for the 
certainty of autoclave sterilization. 


Professional 


Equipment 
Since 1900 


the patient. Overlooking fundamental 
asepsis even in a simple case may 
result in a serious disability. 


. . your patients 


A Pelton Autoclave brings to your 
office the safety plus the speed of 
hospital sterilization. Any one of the 
three Pelton models sterilizes fabrics, 
gloves and solutions as well as 
instruments. Each generates its own 
steam and stores it for immediate use. 


See your dealer or write for liter- 
ature describing Pelton Autoclaves. 


New Address after August 1, 1955 


THE PELTON & CRANE CO. 


CHARLOTTE 3, NORTH CAROLINA 


JOURNAL CLASSIFIED ADS BRING RESULTS 


FOR THE DOCTOR'S LIBRARY 


Sectional Bookcase 


On Approval—Direct from 
Factory at 40% Saving 


Buy direct to meet your 
immediate requirements 
and add sections as your 
library grows. We assume 
responsibility for match- 
ing. 

Furnished in different de- 
signs, woods and finishes. 
Endorsed by over 250,000 
users. Write for catalog 
No. 5-855 


Cc. J. LUNDSTROM 


Little Fails, N. Y. 
Made fow the better 
homes and offices 
since 189 


Don’t miss it . . . one of the leading medical 
meetings of the year 
A. M. A. Boston Clinical Meeting 
Nov. 29-Dec. 2, 1955 


MAKERS OF 
Cosmetics 
Fine Quality of Ingredients and Suit- 


ability of Selections are two 
factors underlying the prepara- 
tion of Cosmetics by Luzier. 
If you have any cosmetic problems our sales organization 


will be happy to serve you. 
LUZIER’S Inc. © Kansas City, Mo. 


J.A.M.A., Aug. 27, 1955 


(Continued from page 56) 


A ONE TO TWO YEAR RESEARCH FELLOWSHIP 
in pediatric allergy; under the combined direction of 
the departments of pediatrics and allergy of Michae} 
Reese Hospital *+ is now available; this is an excel- 
lent opportunity for a pediatrician interested in allergy 
training; the Fellowship provides $3,600 per annum. 
Apply: Medical Director, Michael Reese Hospital, 
Chicago 16, Illinois. Cc 


EXCELLENT OPPORTUNITY—FOR YOUNG, ENER.- 
getic physician in medical service department of rapidly 
expanding eastern pharmaceutical company; some pri- 
vate practice background desirable; applicants are re- 
quested to send full résumé including age, seein, 
experience, draft status, and minimum salary desired, 
Box 8927 C, % AMA. 


WANTED—ORTHOPEDIST; CERTIFIED OR BOARD 
eligible; to join well- established expanding 13 man 
group partnership; rapid advancement to full partner- 
ship; excellent hospital facilities. Apply: Dr. Charles 
E. Holzer, Jr., Holzer Clinic, Gallipolis, Ohio. c 


RESIDENT PHYSICIAN WANTED—TUBERCULOSIS 
experience essential. Call or write: Deborah Sanato- 


rium, Browns Mills, New Jersey. 
Che 
Medical 


Bureau 


PALMOLIVE BUILDING CHICAGO 


ANESTHESIOLOGY: (B75) To locate in city, 100,000, 
drawing pop. 500,000, with no Board anes; oppor. 
oat, ae pest, own basis, 150 bed hosp; attrac. home 


ded; M 

ASSISTANTS: (C17) By 2 gen’! surgeons an orthopod; 
= gl group; coll. town; MW. (C18) By GP; busy 

ppor. partner; Alaska. 

DERMATOLOGY: (D4) Group estab’d "19; staff of 22; 

er oppor; univ. ci Ww. 

GENERAL PRACTICE: (F 8) Ass'n, GP group; county 
seat tewn near Ige city, univ. med. center, So; part- 
—— netting $20,000 or more. (F79) Quai. sur- 

gen’! hosp. and erated by ige indus. 

fo; $12-$15,000; Calif. © conduct outpatient 

practice; hosp. & group; “ae town, Penn; min. $800 

o percentage. (F8i) Head, GP dept, 22 man group; 
city ouiee facilities 2 med schools; MW. 

INDUSTRI AL MEDICINE: (G65) Adm. post with air- 
line co; a in aviation med. advantageous; 
(G66) Newly created post involving preventive and 
constructive aspects of indus. med; Virginia. (G67) 
Med. dir; regional plant, major co; Ohio 

INSURANCE MEDICINE: (X12) Ass’t med. dir; oe. 
one int. career in insurance med; internal med 
training advantag, not req 

INTERNAL MEDICINE: (H57) "Qual. te aroun’ 
endocrinology; ass’n, 6 man diagnostic grae: ch’g 
oppor; ige city, med. center; SW. (H are 
group of Board men; vic. NYC. (H59) Major teh’g 
position, univ. med school; will have full vespenele 
bility, cardiac clinics, dir. activities, cardiopulmonary 
lab; rank dependent quals. (H60) Ass’n 8 man group, 
own 200 bed hosp; full or part time; priv. pract. 
permitted; univ. city, Midsouth. 

wee yy (155) To serve as chief (pari-time) 
400 bed hosp. affil. med. school, also, part time; NS 
service principal tch’g hosp. 

OALR: (E79) Oph. and, too, oto. qual. fenestration ; 
ass’n OALR H (E80) Oto; ass’n, Board 

oph; interesting city, outside US; early partner. 
(E8i) Oph., head dept, 16 man roup estab. ‘38; 
coll. town, Calif; med pop., 100, ; easy driving 
to Sacramento, San Francisco. 

OBSTETRICS-GYNECOLOGY: (J33) Head dept, {2 man 
group; coll. town on Gulf Coast; mild subtropical 
climate, no excessive “wa $12-$13,000; partner, 
3d. (J34) Ass’n, univ. dept. OB-GYN; full or part 
pone f if latter, oppor. practicing with’ chairman of 


E. 
onTHOPEDICS: (K80) Head dont. 24 man group; univ. 
city, 2 m schools; E. (K81) Ass’n. Board orthopod. 
chiet depts, 2 hosps; ige private practice, consid. 
eaeeings univ. city, MW; min. $12,000, partner in 


PATHOLOGY: my ™ Dir. dept, vol. gen’l hosp., 325 
s; new hosp. 600 beds, near completion; univ. city, 
So; min. guarantee, $20,000. (L36) Two; share 
responsibilities, dept, 300 bed hosp; 60% surg; % 
— $40,000 for both; priv. conducting own priv. 
ract. at hosp; univ. city, SW. 
PEDIATRICS: (M96) Head “ent, 26 man group, estab. 
; town, 60,000, Rocky Mt. state; oppor. early 
Head dept, small group; ist yr, 
$12,000; 2d, $15,000; 3d, $18,000; after 3d, full 
partner; Chicago area. (M98) Ass'n; group estab. 
14 yrs; teh’g oppor; Calif. 
P&N: (P22) Med. neurologist; one of country’s leading 
groups; own hosp., 400 beds; attrac. res. town; E. 
(P23) Dir., mental health clinic, communi oper- 
n hosp., 200 W; min. $15,000. 
RADIOLOGY: (R18) Ass’t; new gen’! hosp., 300 beds; 
— facilities; foreign operations, leading indus. 
tax free). (RI9) Chief; succeed rad. 


relielag’ after long tenure; vol. gen’! hosp., 300 beds; 
%, min. guarantee $25, 000; med. center, MW. 
HEALTH: (745) Dir. univ. dept; 3000 
ents; oppor. affil. state health dept; W. 
SURGERY: (U68) Gen surg. qual. thoracic surg; ass’n 
busy surg. practice; Wis. (U69) To head one of 3 
sur teams, rotating surg. emergencies, nights. 
wee ends; new gen’! hosp. & Ige clinic, foreign 
operations, leading indus. co; substantial sal. (tax 


free). 
SHIP’S DOCTOR: (ZZ2) For cruises soaring 45 days; 
TUBERCULOSIS: (V4) 

$10,000-$11,000, plus 
UROLOGY: (Wi4) foot group staffed by Dipls, 
or elig; coll. town, 

Please send Analysis Form. 


Burneice Larson DIRECTOR 


(Continued on page 60) 
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THE NEW PORTABLE 
tee. 
DIRECT WRITING ELECTROCARDIOGRAPH 


suggest that you get all the facts on all electrocardiograph machines before you 
make a decision. 

To determine that the Beck-Lee Cardi-all direct writing electrocardiograph 
possesses all the features you desire in an EKG, check these points: 


ACCURACY. Precise, dependable cardiograms are recorded by the highly sen- Be hind the Car di- a l l is t he ho use oO rf 


sitive Galvo-motor* galvanometer. The advanced electronic circuits plus the high 


frequency response of the Cardi-all assures faithful reproduction of the fine 
BECK-LEE corporation 


If you consider making an EKG investment, then in all fairness to yourself, we Complete with all s 3: at 
accessories 


SIMPLICITY OF OPERATION. Anyone with little or no experience in the 
operation of an electrocardiograph can operate the Cardi-all with less than an 630 WEST JACKSON BOULEVARD 
hour of training and make a complete record in a few minutes. Ingeniously CHICAGO 6, ILLINOIS 
designed recording unit permits change of paper roll in about ten seconds. 

PORTABILITY. Completely loaded and including all accessories, this fine direct- The World s Larges tE xelu sive 
writing electrocardiograph weighs only 27 pounds. 
AUTOMATIC PROTECTION CONTROLS. Stylus wandering due to line Manu ifacturer O rf 


voltage variation virtually eliminated by means of specially designed circuits. The 
Cardi-all provides for an adequately stable iso-electric line for diagnostic pur- 


poses. Automatic self-grounding circuits plus the electronic operation of interfer- E lectr ocar diog r aphs 


ing voltages does away with the problem of AC interference. 


PRICE. Complete with all accessories, the Beck-Lee Cardi-all is economically 
priced at only $545.00. 


* Tredemork 
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(Continued from page 58) 


PEDIATRICIAN OR PHYSIATRIST WANTED — 
Pediatrician or physiatrist for Hospital-School in 
Chicago; serving educable orthopedically handicapped 
children; interesting program of rehabilitation and 
research with consultants in all specialties; full time; 
reasonable hours; Illinois license required. Box 8932 C, 
% AMA. 


DUE TO DEATH OF PHYSICIAN — PRACTICE 
available and office for rent; in Glenolden, Pennsyl- 
vania (suburban Philadelphia); location established 
1919. Inquire: Mrs. John H. Turner, 343 8. Chester 
Pike, Glenolden, Pennsylvania. c 


WANTED—GENERAL SURGEON; UNDER 35; BOARD 
certification desirable; small group in Virginia. Box 
9002 C, % AMA, 


INTERNIST AND PEDIATRICIAN—CERTIFIED OF 
eligible; for new group; Kentucky; 35 or over; soli.’ 
citizens; guarantee and early partnership; modern air- 
conditioned building; personal interview only. D. L. 
Vaughn, MD, Henderson, Kentucky. Cc 


ANESTHETIST WANTED—FOR AUGUST AND SEP- 
tember; small Missouri town; good pay and living 
quarters; possible partnership later if approved anes- 
Cupenes residency; fee basis work. Box 8898 C, % 
AMA. 


ACTIVE GENERAL PRACTITIONER—TO ASSOCIATE 
with established physician, piedmont North Carolina; 
serving population area of 20,000; near 2 large cities; 
recent deaths of 2 older physicians make opportuni.y 
very. unusual, Box 8993 C, % AMA. 


WANTED IMMEDIATELY — ASSISTANT IN BUSY 
orthopedic practice; opportunity for partnership asso- 
ciation, Dr, Austin T. Moore, Columbia, South o- 
lina 


GENERAL SURGEON—FOR ESTABLISHED, FULLY- 
equipped 4 man group; rural New York; must be 
willing to share general practice and obstetrics ; im- 


mediate full partnership; no investment, congenial 
associates. Box 8934 C, % AMA. 
WANTED — PHYSICIAN; FOR GENERAL, SEMI- 


rural practice; large surrounding population; only doctor 
recently deceased; good hospitals, roads and schools. 
Write: Lions Club, Mahaffey, Pennsylvania. c 


WANTED—ORTHOPEDIST; BOARD ELIGIBLE; SAL- 
ary $12,000 per year; partnership in 2 years; wanted 
by director of fracture service of large charity hospital 
and children’s hospital with considerable time spent in 
teaching, plus large private practice. Apply: Clayton L. 
Scroggins Associates, 141 West McMillan Street, Cin- 
cinnati 19, Ohio. Cc 


ASSOCIATE FOR OBSTETRICS-GYNECOLOGY, GEN- 
eral surgery; required; starting salary 
$8,000 per year. W. K. Gauthier, MD., Metairie 
Hospital, 310 Godifer Blvd., New Orleans 20, coat 
ana. 


GENERAL PRACTITIONERS AND INTERNISTS—TO 
associate with medical group; modern well-equipped 
facilities; excellent educational opportunities; paid an- 
nual vacation and study period; net income $12,000 to 
$25,000 depending upon training and experience. Reply: 
Box 406, California, Pennsylvania. Cc 


STAFF PHYSICIAN—FOR 250 BED TUBERCULOSIS 
hospital,+ 25 miles north of Kansas City; starting 
salary ranges from $5915 to $11,610 annually, depend- 
ing on qualifications; citizenship required; affiliated 
with Kansas University Medical Center; quarters avail- 
able at low rental; 30 days paid vacation, 15 days 
paid sick leave yearly. Contact: Manager, Veterans 
Administration Hospital, Excelsior Springs, a 


RECENT GRADUATE INTERESTED IN INDUSTRIAL 
medicine; as assistant to medical director in large 
manufacturing plant, southwest side of Chicago; prefer 
man capable of handling minor surgery; full time posi- 
tion available immediately; no night work; state al 
qualifications in reply. Box 8969 C, % AMA. 


OPHTHALMOLOGIST WANTED—BOARD ELIGIBLE: 
to associate with ophthalmologist Diplomate in Detroit; 
salary $10,000 per year to start. Box 8949 C, % AMA. 


WANTED — UROLOGIST; BOARD ELIGIBLE; FOR 
private practice in mid-south community; excellent 
opportunity for remunerative practice; all other medical 
specialties are represented. Box 8955 C, % AMA. 


UNLIMITED OPPORTUNITY — THREE MAN NEW 
clinic; air conditioned; ground floor; need obstetrician, 
pediatrician, and ENT man. Dr. B. C Pippin, 925 
Britton Road, Oklahoma City, Oklahoma. Cc 


PSYCHIATRIC RESIDENTS AND STAFF PHYSI- 
cians; urgently needed at Embreeville State Hospital +; 
1 hour west of Philadelphia. Write or call: A. O. 
Hecker. M.D., Superintendent, Embreeville State Hos- 
pital, Embreeville, Pennsylvania. Cc 


GENERAL PRACTITIONER — TO WORK WITH 
group and develop own practice; in fast growing pros- 
perous town, East; open hospital, good schools; excellent 
opportunity for active man to develop good income; 
will assist. Box 8960 C, % AMA. 


WANTED — TWO GENERAL PRACTITIONERS; ONE 
with special interest in surgery, the other internal 
medicine; to complete new group in thriving industrial 
section of Baltimore, Maryland. Box 8976 C, % AMA. 


Do you need a well-qualified assistant or associate? We 
have many ~ey would interest you. Write us. 
THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection 


formulated 
for effective 
milk 
modification 


spaced carbohydrate 
absorption . . . non- 
sweetness ... bacte- 
riologic safety 


NOW... mepco COMBINES THE 
SIMPLICITY OF MODEL 50... AND 
THE UTILITY OF MODEL 50... 
IN THE 


Provides electrical 
muscle stimulation, 
an adjunct therapy 
for sprains, strains, 
dislocations, other 
trauma of the mus- 
cle and 
skeletal 
system. 


$295" 
FREE TRIAL OFFER 


Medco Products Co. 
Mail Address: P. O. Box 3275-M 
3603 E. Admiral Pl. * Tulsa, Oklahoma 


(0 Please send Pod Placement Color Chart. 


( Please send MEDCOLATOR Model K with Recipro- 
cal Stimulation for 30 day FREE trial. 


(CO Please send descriptive literature on MEDCOLATOR 
Model K. 


NAME 


ADDRESS 


CIty. STATE 
Serving the Profession Since 1932 


J.A.M.A., Aug. 27, 1955 


WANTED — GENERAL PRACTITIONER; FOR TEN 
man group practicing in southeastefn Kentucky; good 
salary; must be well-qualified. Box 8962 C, % AMA. 


WANTED — GENERAL PRACTITIONER; TO JOIN 
2-man established clinie practice as assistant with 
privilege of partnership later. Write to: Ebandjiet 
Clinic, 1060 Lloyd Street, Nanty Glo, Pennsylvania. C 


WANTED OPHTHALMOLOGIST — SOME ENT Ex. 
perience desirable but not necessary; northwestern 

o $i 500 to start reasing percentage; office and 
hossital facilities «oe Box 8950 C, % AMA. 


WANTED IMMEDIATELY — STAFF PHYSICIAN IN 
medicine; in university-affillated VA hospital; Board 
qrerited preferred but not essential; active service; 
7570-$13,760 plus benefits. Apply to: Manager, VA 
Hospital, Des Moines, Iowa. Cc 


INTERNIST — COASTAL YOUNG; 
Board eligible or certified; for top man group 
attractive community 20,000; salary, thon partnership. 
Pacific Coast Medical Bureau Agy., 703 Market, San 
Francisco. c 


INDUSTRIAL PHYSICIAN—TRAINED IN INTERNAL 
medicine; age 30-35; diagnostic and dispensary work: 
New Jersey; around $10,000. New York Medical Ex. 
change, 489 Fifth Avenue, New York City. Patricia 
Edgerly, Director. c 


GENERAL CALIFORNIA: WANTED 
by General Practitioner established 10 years with very 
active practice; loose association guarantee; 
attractive community serving 45,000; inutes from 
San Francisco. Pacifie Coast Medical Bureau Agy., 703 
Market, San Francisco. 


TUBERCULOSIS PHYSICIAN—RESIDENT OR STAFF; 
accredited pulmonary diseases; must obtain Indiana 
license; minimum salary is $400 per month, more if 
specially qualified; maintenance in 3 bedroom furnished 
home. Healthwin Hospital,+ South Bend, Indiana. C 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice, teach- 
ing, research, public health or industrial medicine: 
National and International services. Burneice Larson, Di- 
rector, Medical Bureau, Palmolive Building, Chicago. C 


RESIDENCIES WANTED 


RESIDENCY WANTED — SECOND YEAR OB-GYN; 
graduate Western Reserve; military completed, available 
lst; Coast or Mid-West preferred. Box 


ear; references; East; a > 
re va e immediately. Box 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A, M. A. Consult Council’s approved list 
lor types of internships and residencies approved. 


RESIDENTS — MEDICAL AND SURGICAL; WILL 
have available openings on both services; approved by 
the Council on Medical Education and Hospitals, AMA 
and Joint’ Commission on Accreditation of Hospitals; 
135 bed modern general hospital,+ including profes- 
sional building accommodating 20 specialists in the 
various fields of medicine and surgery; situated in nice 
section of Detroit; remuneration $4200 per year without 
maintenance. Willis J. Gray, Director, Jennings Memo- 
rial Hospital, 7815 E. Jefferson, Detroit 14, cae 


APPROVED PSYCHIATRIC RESIDENCY—500 BED 
hospital * in Chicago medical center; Dean’s committee 
supervised didactic clinical program on 95 bed psychi- 
atry and neurology service affiliated with University of 
Illinois, Loyola University, Chicago Medical School, 
Institute for Juvenile Research, County Psychopathic 
Hospital, and large out-patient clinic. Write: Manager, 
Veterans Administration, West Side Hospital, 820 8. 
Damen, Chicago 12, Illinois. D 


IN PSYCHIATRY—DUKE UNIVER- 
fo approved; complete patient and research 

fecilithes: ly supervised, analytically oriented psy- 

chotherapy and somatic therapy; adult and children’s 

OPD; training in psychosomatic medicine and neurol- 

ogy; minimum starting salary $2400, plus room and 

board, uniforms and o financial aid. Pwrite: Chair- 

man, Department of Sa nae Duke University, Dur- 

ham, North Carolin: D 


RESIDENCY IN OPHTHALMOLOGY — TWO YEAR 
approved residency available July 1, 1956; in large, 
active general hospital *+; stipend $300 per month; 
prefer candidate with completed basic science course in 
ophthalmology. Apply to: the Medical Director, General 
Hospital of Fresno County, Fresno, California. D 


RESIDENT IN RADIOLOGY — RESIDENCY AVAIL- 
able September, 1955, in accredited 400 bed hospital* + 
and research institution affiliated with medical school; 
full time Board radiologist in attendance. Apply: J. 
Arendt, MD, Mount Sinai Hospital, Chicago 8, i. D 


able; in bed eral ital*+; large active 
departmentai training coordinated with active intern- 
resident program. Apply: Dr. Erie J. Ryan, Hacken- 
sack Hospital, Hackensack, New Jersey. D 


TWO-YEAR ANESTHESIOLOGY RESIDENCY—UNI- 
versity hospital,*+ available salary 
pease lst year, $2400 2nd year. Apply: John L. Bar- 

MD, Director Anesthesiology, University of 
Nebraska College of Medicine, Omaha. D 


PATHOLOGY RESIDENCY — TWO BOARD CERTI- 
fied pathologists; 7000 surgicals, 300 autopsies; 150,000 
clinical tests; $225 monthly plus maintenance. Apply: 
Joseph D. Mann, MD, Butterworth Hospital,* + om 
Rapids, Michigan. 


(Continued on page 62) 
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STRIKING RESULTS OBTAINED WITH 
“MYSOLINE’ IN GRAND MAL SEIZURES 


AND PSYCHOMOTOR ATTACKS. 


Composite results of 20 clinical studies* show that “Mysoline” employed alone 
or in combination with other anticonvulsants is highly effective in controlling 


epileptic seizures. 


In patients previously untreated “Mysoline” employed alone produced com- 
plete control of grand mal seizures in 172 of a total of 214 patients (80 per cent) ; 
psychomotor attacks were brought under control in 19 of 29 (65 per cent). 


In patients refractory to other anticonvulsants “Mysoline” produced marked 
improvement to complete control of grand mal seizures in 428 of 613 patients 
(nearly 70 per cent). In the group with psychomotor attacks a similar response 
was obtained in 75 of 130 patients (over 57 per cent). “Mysoline” was added to 
current medication and in some cases this was replaced by “Mysoline” alone. 


“‘Mysoline” is singularly free from serious toxic effects. 


Side effects when they occur are usually mild and transient tending to disappear 
as therapy is continued or dosage is adjusted. Supplied in 0.25 Gm. tablets (scored) 
— bottles of 100 and 1,000. 


*References will be supplied on request. 


IN EPILEPSY 


Ayerst Laboratories « New York, N.Y. + Montreal, Canada 


Ayerst Laboratories make “Mysoline” available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. $558 
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WE 
CORDIALLY 
INVITE 
YOUR 


INQUIRY 


... for application for membership which affords protec- 
tion against loss of income from accident and sickness (acci- 
dental death, too) as well as benefits for hospital expenses 
for you and all your eligible dependents. 


“PHYSICIANS 


SURGEONS 


“DENTISTS. 


$4. 500,000 ASSETS 


$22,500,000 PAID FOR BENEFITS 


PHYSICIANS SASUALTY 


SINCE 
1902 


(Continued from page 60) 


ANESTHESIOLOGY—APPROVED TWO YEAR RES- 
idency starting immediately; maintenance and stipend. 
Apply to: L. L. Frick, MD, Director of Anesthesiology, 
Mercy Hospital,*+ Canton, Ohio. D 


INTERN—ONE; ONE YEAR ROTATING; PROGRAM 
approved by AMA; meals; quarters; $175. Roseland 
Community Hospital * Association, 45 West Illith 
Street, Chicago 28, Illinois. D 


OPHTHALMOLOGY RESIDENT WANTED — THREE 
year; east-central university hospital *+ position; full- 
time supervision by Board ophthalmologists; complete 
basic science courses; 4 full-time research scientists; 
excellent training in both surgical and medical ophthal- 
mology; salary $1800 to $2700. Box 9000 D, % AMA. 


WANTED—RADIOLOGY; APPROVED THREE YEAR 
residency in eastern medical school teaching hospi- 
tal* +; available immediately; comprehensive program; 
diagnostic, therapy and radioisotopes; send complete 
details. Box 8994 D, % AMA. 


BOARD APPROVED PSYCHIATRIC TRAINING+— 
eclectic approach including analytic supervision; 
beds; OPD; adult and child; 14 Diplomate staff, medi- 
cal school*+ basic affiliation; Midwest; salar 
$6000 plus quarters; send biographiec facts. 
D, % AMA. 


INTERNAL MEDICINE—APPROVED FELLOWSHIP; 
stipend $200. Alton Ochsner Medical Foundation, + 
3503 Prytania Street, New Orleans 15. D 


CLINICAL FELLOWSHIP IN MEDICINE—(HYPER- 
tensive Renal Diseases); available now at Wayne Uni- 
versity (Detroit Receiving Hospital*+). $3000 per 
year. Write: Dr. Y. Morita, Receiving Hospital, 
Detroit 26, Michigan. D 


GENERAL PRACTICE RESIDENCY—FULLY AP- 
proved new general hospital +; well-organized teaching 
program; clinical supervision by certified specialists; 
guaranteed association with clinic or private practice on 
completion of training; salary $5,000 per year. Apply: 
Director of Medical Education, The Lynn Hospital, 
Detroit 17, Michigan. D 


MEDICINE—THREE YEAR APPROVED RESIDENCY; 
in 600 bed midwest general hospital*+; available to 
graduates approved schools. Apply now for immediate 
appointment or starting within 6 months. Box 8984 D, 
% AMA 


SAINT FRANCIS MEMORIAL HOSPITAL * +—ANES- 
thesiology residency; approved 2 year program; affili- 
ation with San Francisco County Hospital and Chil- 
drens Hospital of Oakland; $300 per month. Address: 
John E. Cann, MD., Chief, Depavtment of Anesthesi- 
ology, St. Francis Memorial Hospital, 900 Hyde Street. 
San Francisco 9, California. D 


J.A.M.A., Aug. 27, 1955 


GENERAL RESIDENCY — $500 PER MONTH AND 
maintenance; with opportunity for advancement; 72 ac- 
tive bed hospital; large clinic, considerable surgery; 
position available immediately. California license re- 
quired. Apply: Supt., Placer County Hospital, Auburn, 
California. D 


WANTED—APPROVED RESIDENT IN +: 
excellent staff. Box 9025 D, % AMé 


WANTED—RESIDENT IN PATHOLOGY; FOR ONE 
or 2 years; beginning January 1, 1956; in 306 bed 
fully-approved general hospital,*+ at Williamsport, 
Pennsylvania. Contact: D. W. Hartman, Adminis- 
trator. D 


WANTED—PATHOLOGIST; TO ACT AS ASSOCIATE 
of our pathologist (Buard member) commencing January 
1, 1256 in 306 bed fully-approved hospital at Williams- 
nort, Pennsylvania, Contact: D. W. Hartman, Admini«- 
trator. D 


RESIDENT—BY SEPTEMBER 1, 1955; FOR 100 BED 
general hospital; residential suburb of Detroit; liberal 
stipend. Apply: Administrator, Cottage Hospital, 159 
Kercheval, Grosse Pointe 36, Michigan. D 


PATHOLOGY RESIDENT — THIRD OR FOURTH 
year; 280 bed San Francisco Bay area approved general 
ae ~ Pe $400-$500; January 1, 1956. Box 8989 D, 
A 


PATHOLOGY RESIDENTS—TWO; SEPTEMBER 1955 
and January 1956; university department 3000 bed 
general hospital * + ; 1200 autopsies, 9,000 surgicals; 10 
residents now; $1200 plus maintenance Ist year. Box 
8930 D, % A 


NOW ACCEPTING RESIDENCY AND INTERN AP- 
plications for 1956; lst. 2nd, and 3rd year—surgery; 
Ist, 2nd, and 3rd year-—-obstetrics-gynecology; lst and 
2nd year—pediatrics; Ist year—medicine; starting date 
not confined to July lst; foreign students accepted if 
internship and/or previous residency training taken in 
approved program in U.S.A. Address correspondence to: 
Administrator, Baptist Hospital,*+ 2000 Church 
Street, Nashville 3, Tennessee. D 


RESIDENT IN MEDICINE—250 BED HOSPITAL * + 
with university affiliation; approved for 3 year teaching 
in internal medicine; active teaching program. Send 
application to: Dr. J. W. Holler, Director, Graduate 
Education, Highland Hospital, Rochester, New York. D 


RESIDENCY IN PATHOLOGY—UNEXPECTED VA- 
cancy has arisen which makes a_ l-year pathology 
residency available for immediate appointment; excel- 
lent training all phases of pathology, well-equipped 
laboratory in rapidly expanding hospital*+ of 511 
beds; training program fully-approved for 4 years; 
2 Board qualified pathologists. Write: D. G. Hender- 
son, M.D., Pathologist, Aultman Hospital, ——. 
Ohio. 


RESIDENT OR ASSISTANT RESIDENT IN OB.-GYN- 
ecology; graduate approved school; 3 year well-planned 
fully-approved program: excellent opportunity; salary 
open dependent on background and experience. Apply: 
Administrator, Franklin Square Hospital, Baltimore 
23, Maryland. D 


FULLY APPROVED RESIDENCIES—IN ANESTHE- 
siology, pathology and radiology; medical school affili- 
ation, extensive teaching program; approved for benefits 
under Public Law 550; stipend $2840 to $3550 p/a; 
a few house-keeping apartments § available; also 
**‘Career’’ residency in physical medicine; salary $5915 
to $8990 p. a. Apply to: Manager, Veterans Admin- 
istration Hospital,+ Richmond 19, Virginia. D 


APPROVED OBSTETRICS AND GYNECOLOGY RESI- 
dency available immediately for Ist and 2nd year; 3 
year program; 500 bed hospital.*+ Apply: Adminis- 
trator, St. Joseph Infirmary, Louisville, Kentucky. D 


EXCELLENT APPROVED RESIDENCIES IN RADI- 
ology; available January 1, 1956; Veterans Administra- 
tion Hospital,+ Denver, Colorado; affiliated Colorado 
University School of Medicine; salary $2840; citizen- 
ship required. Dr. Oren T. Skouge, Chief, Professional 
Services. D 


WANTED — RESIDENT ANESTHESIOLOGY; BOARD 
approved; for 2 years. For further information contact: 
Dr. Seymour Schotz, The Presbyterian Hospital *+ in 
Philadelphia, Pennsylvania. D 


ORTHOPEDIC RESIDENCY — 600 BED GENERAL 
Hospital* +; affiliated 100 bed children’s hospital; 
service recently approved category I for full training; 
is, and 2nd year to be filled soon. Box 8948 D, % 

A. 


WANTED — RESIDENTS IN PSYCHIATRY; THREE 
year approved residencies available; large eastern men- 
tal hospital + ; excellent teaching program including post 
graduate university courses; training in modern thera- 
peutic procedures; salary $5280-$6600. Box 8781 D, % 
AMA. 


PSYCHIATRIC RESIDENCY—TWO-YEAR APPROVED 
program: private hospital +; inpatient intensive ana- 
lytic program of psychotherapy; much personal super- 
vision by psychoanalysts; small case load; outpatient 
work with children and adults in Westchester County 
mental hygiene clinics; training in neurology and di- 
dactic program; 1 year previous experience required; eli- 
gibility for New York State licensure; near New York 
City; salary $4000 to $4500; October and January ap- 
pointments. Write: Alexander Gralnick, MD., Director, 
High Point Hospital, Port Chester, New York. D 


APPLICATIONS ARE NOW BEING CONSIDERED 
for early appointments to residencies in surgery, ortho- 
pedics; diagnostic therapeutic radiology, and therapeutic 
radiology; fully-approved programs conducted in out- 
standing teaching and research center. Apply: Medical 
Director, Michael Reese Hospital, Chicago 16, ey | 


APPROVED RESIDENCY—MEDICINE, THREE YEAR 
program; stipend paid: $175 per month for Ist year 


resident, $200 per month for 2d and $225 per month 
$70 living allowance is in addition to 
Raimondi, MD, Chief, 
Kaiser Foundation 


for 3d year; 
stipend. Apply: Phillip J. 
Department of Internal Medicine, 
Hospitals, Broadway and MacArthur Blvd., 
11, California. 
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APPROVED THREE YEAR RESIDENCY IN INTER- PATHOLOGY RESIDENTS WANTED-—JUNTOR AND 


senior residencies available August 1, 1955 and Beptem- 


| nal medicine; available to graduate approved school; 4 
to start immediately; rotation.through private and staff ber 1955 fully -approved appreved for ferensic 

’ services plus pathology and participation in clinics at pathology Apply G R. Hennigar MD. Medical Pen. 
4 the Detroit Receiving Hospital and courses at Wayne College of Virginia.*+ Richmond. Virginia. b s 


further information please write to: 
<= rance, Director of Education, Detroit 
Memorial Hospital, *+ 1420 St. Antoine St., Detroit SITUATIONS WANTED 
26, Michigan. 
RADIOLOGIST COMPLETED K AR RESI 
RESIDENT WANTED — PATHOLOGY; APPROVED denty; university hospitals, August Poreign 


for 3 years; available immediately; 242 bed general To DOCTORS JUST graduated: Illinois & lowa license die wy IV; desires 
hospita $200 per month with full maintenance. association with another radio logit or hospital; avail 
able immediately. Box 9013 I AMA 


1 
; Apply: R. A. Burger, MD., Methodist Hospital, Gary, 
STARTING PRACTICE WANTED—CHIEF RESIDENCY, INSTRUCTOR 


ANESTHESIOLOGY—APPROVED TWO YEAR CLINI- tien or assistant te board qualified pathologist % m4 
cal residency; additional 6 months basic science training years training in anatomical pathology completed: re : 
available; complete training program includes diagnostic cently separated U.S.A. MC; available September 15 
and therapeutic nerve blocks and didactic seminars Box 9040 I, % AMA 
twice weekly, initial stipend $175 monthly; applicants 
must be graduates from approved schoots, and be eli- 
gible for licensure in Illinois. E. Trier Morch, MD, 
University of Chicago Clinics,*+ 950 E. 
Chicago, Illinois. D 


RADIOLOGY RESIDENCY — THREE YEAR AP- 
proval; available January 1, 1956 or July 1, 1956; in 
fully equipped, university-affiliated hospital; complete 
training program in diagnosis and therapy; a 
compensation. full ‘nformation contact: T 


WANTED LOCATION 34 YEAR OLD GENERAL 
surgeon, not certified; well-trained in general surgery , 
orthopedics, urology -transurethral resectionalist lesires 
association with general practitioner-surgeon of surgeon 
Box 9039 I, % AMA 


"ROLOGIST—35; BOARD ELIGIBLE: GOOD TRAIN 
ing; 2 years experience; desires location for asseciation 
partnership or group arrangement available at once 
prefer Southeast, Southwest, will consider other Box 
9028 I, % AMA 


Murphy, MD E. C. Lasser, MD, ae Park 
Memorial institute, Buffalo 3, New York. dD 


INTERNS — TWO ROTATING INTERNSHIPS OPEN 
August and 2 in September; AMA approved 224 bed 
modern general hospital *; excellent educational pro- 


ORTHOPEDICS — MIDDLE WEST; YOUNG ORTHO 
pedic surgeon; American Boards or Board eligible: to 
be associate in well-established practice, eventual part 
nership; give complete details in Ist letter. Box 9035 I 


gram, including staff teaching and regular conferences % AMA 
on all ward services; salary $150 per 
tenance. Apply: Administrator, St. Luke's Hospital, THIRD YEAR APPROVED GENER moIC 
Newburgh. New York. D~ RECORD BOOK FOR PHYSICIANS residency; 2d year of approved training to be completed 
re ’ on October 1, 1955; age 30 years, married; licensed 
UROLOGY RESIDENCY — IMMEDIATE APPOINT- | A special rate has been established on_ the T em Ben 
ment — 1955 DAILY LOG during the remainder of the 
exceptiona opportunity 0 train under pusy oar 
, ‘ year for doctors just beginning practice. By 
sina: | taking advantage of this “get acquainted” | GENERAL PRACTITIONER — 37; AAGP MEMBER, 
° 6 years same location; interested to take over estab 
Hospital, Chicago 8, Illinois. D | offer, substantial savings can be made in lished practice in California; also consider association 


organizing the business side of your practice 
ANESTHESIOLOGY RESIGENCIES—AT UNIVERSITY | on a profitable and time-saving basis. A few | detalis Ist letter, Box 
of Minnesota Hospitals, Minneapolis Veterans Admin- | minutes a day with the Daily Log is all that’s 
istration Hospitals and associated hospitals; an opening | needed to keep complete records of every | PRECEPTORSHIP IN GENERAL SURGERY DESIRED: 


. Address: Frederick F Van Bergen, MD, 
of of professional activity . . . all income—all with established surgeon; age 32; married; category IV 
Hospital. Minneapolis. Minnesota. D | expense — all vital permanent records. The Diplomate National Boards; 2 years surgical training 
Daily Log is GUARANTEED to supply the ee 1 year general practice. Box 9021 I, % 


INTERN—OPENING IN FULLY-APPROVED INTERN- | most efficient one-volume financial record 
ship available for candidate with ability to speak and | system for your office . . . or your money | GENERAL SURGEON—DESIRES ASSOCIATION WITH 


understand the English language. Apply: Administrator, ’ . , 1 
Franklin Square Hospital,* + Baltimore 23, Maryland. D back! surgeon oF group available Januar) 1956; age 31; 
married, 3 children; priority IV; Beard eligible resi- 

WRITE for Introductory Offer information dency at University Hospital. Box 9034 I, % AMA 


ANESTHESIOLOGY RESIDENCY — SAN FRANCISCO | * 
: and Free Record Supplies Catalog 

County Heapital thrones Steamed and ANESTHESIOLOGIST—BOARD OR ELIGIBLE; MOD- 


University of California Hospital: appointment October 
1, 1955; citizenship required. Address: Charles C. Colwell Publishing Company grate size Californie city: excellent opportunity; send 
4 8. AI 


Wycoff, M.D Chief of Anesthesia, San Francisco 


Hospital, 22nd Street & Potrero Avenue, San Fran- | 236 University Ave. Champaign 5, IIlinois ’ 
cisco, California. D (Continued on next page) 


| | N 

} 


+ 
4 
+ 


d potassium depletion 


2). 


i i i i 


) 
) 
l 
= 
I 
Sa 
— 
- 
= 


64 


(Continued from preceding page} 


PEDIATRICIAN—34; MARRIED; FAMILY; BOARD 
qualified; university trained; private practice experi- 
ence; category IV; desires solo, association or group 
practice in the Southeast. Box 9030 I, % AMA. 


INTERNIST—WITH UNIVERSITY HOSPITAL TRAIN- 
ing; age 31; completing residency December 31st; 
desires position in Dakota, or mili- 
tary obligations completed. Box 9041 I, % AMA 


RADIOLOGIST—15 YEARS TUMOR CLINIC; EXTEN- 
sive radium experience; several publications cancer; 
special training radiation physics, isotopes (including 
Oak Ridge); desires radiology department, preferably 
therapy teaching clinic. Box 8130 I, % AMA 


OBSTETRICS-GYNECOLOGY—32; MARRIED; CATE- 
gory IV; completing 3% year residency mid-western 
university, December, 1955; licensed Illinois, Iowa, 
North Dakota; desire association, solo, or group prac- 
tice Mid-West or West. Box 8771 I, % AMA. 


INTERNIST—BOARD ELIGIBLE; 30; FAMILY; DE- 
sires association with individual or group; subspecialty, 
cardiology; available October 1, 1955; completed mili- 
tary requirements; National Boards; New York, Cali- 
fornia licenses. Box 8759 I, % AMA. 


MEDICAL PHOTOGRAPHER — FULLY QUALIFIED 
and experienced; head of photography department in 
eastern hospital; desires position in another hospital or 
with pharmaceutical house. Box 8733 I, % AMA. 


ANESTHESIOLOGISTS — TWO BOARD QUALIFIED 
anesthesiologists; Massachusetts General Hospital train- 
ing; veterans; seek full partnership with group or in 
charge department of anesthesia in hospital on fee for 
service basis. Box 8806 I, % AMA. 


partnership. Box 8854 I, % AMA 


SURGEON—AGE 30; MARRIED; BOARD ELIGIBLE; 
recently completed 4 year fully-approved residency gen- 
eral surgery; military service completed; licensed 
Illinois; seeks association with clinic, group, or part- 
nership; available immediately. Box 8981 I, % AMA. 


PATHOLOGIST — CERTIFIED BOTH BOARDS; 36; 
married; experience teaching, hospital and private lab- 
oratories; desires to relocate on West Coast, prefers 
California; now holding position large midwest hospital. 
Box 8992 I, % AMA. 


ANESTHESIOLOGIST—BOARD QUALIFIED; SEEKS 
position in California; in full partnership with v4 
or in charge of department of poets in hameins 
fee for service basis. Box 8990 I, % AMA 


LOCATION WANTED — GENERAL PRACTITIONER; 
draft category IV; trained in internal medicine; inter- 
prets ECG; married; 3 children; will come for inter- 
Ea consider association or partnership. Box 8998 I, 
‘o 


POSITION WANTED—DENTIST, AGE 48 YEARS; 6 
years resident staff dentist; National Board license; 
wife with head qualifications; maintenance 
required. Box 9004 1, % AMA 


UROLOGIST — AGE 38; CERTIFIED; MARRIED; 
draft exempt; desires relocation in group or private 
practice in northern Illinois. Box 9011 ‘, % AMA, 


GENERAL PRACTITIONER—CAPABLE SOME SUR- 
gery; seeks work in Latin 1? a speak, read and 
write fluent Spanish. Box 9005 I, % AMA. 


PEDIATRICIAN—AMERICAN BOARDS; GROUP IV; 
desires association with one or more othei pediatricians; 
southeastern coastal United States. Box 8804 I, % 
AMA. 


GENERAL AND THORACIC SURGEON — 36; FIVE 
years residency with De eet in private practice; 
teaching and research; FACS Ist part; extensive train- 
ing in bronchoscopy and esophagoscopy; desires full or 
part time position along Pacific Coast area; would 
consider group, a 9 or private practice partner- 
ship. Box 8971 I, % AMA 


FOREIGN APPOINTMENT—INTERNIST; 32; SINGLE; 
category IV; Part I Boards; desires association com- 
pany, government, group for overseas assignment; 
clinical or research; will travel; private practice expe- 
rience; available short notice. Box 8979 I, % AMA. 


GENERAL PRACTITIONER — 35; FAMILY; CATE- 
gory IV; 1 year rotating internship, 2 years medical 
residency; desires association with internist, general 
practitioner or small group; South preferred. Box 
$972 I, % AMA. 


URGEON — GENERAL AND THORACIC; BOARDS; 
full time staff medical school; giving up academic 
medicine because of inadequate financial returns; out- 
standing references; available immediately. Box 8975 I, 
AMA. 


QUALIFIED; METRO- 

pol pital ; desires smaller com- 
munity; individual association or 
head pital; veteran; H 
family. Box 8957 1, % A 


DERMATOLOGIST — 34; MARRIED; VETERAN; 
Board eligible; available November 1955 when specialty 
training completed; desire omen, solo or group 
practice. Box 8896 I, % AMA 


OPHTHALMOLOGIST — BOARD IFIED: 
versity trained; now in isolated town practice; 
desires position with institution, 
definite access to research. Box 8686 1, % A 


UROLOGIST—46; BOARD CERTIFIED; EXCELLENT 
training and experience; desires location for private 
family man; available Aug. Ist. 


VETERAN GYNECOLOGIST — FICS: LICENSED IN 
group or vidual ; ect vity; terms secondary. 
Box 89138 I, % AMA. 


CHLORIDE 
Uz. s.P. 


(Available in fine, 
medium or coarse jet) 


New techniques and technical im- 
provements used in surgical planing 
for the removal of acne scars 
and other cosmetic skin defects with 
ethyl chloride local anesthesia 
have recently received wide accept- 
ance by both plastic 

surgeons and der- 
matologists. 


Literature on this 
and other valuable 
new therapeutic 
modalities using ethyl 
chloride, may be ob- 
tained from your sur- 
gical supply dealer, 
or by writing Dept. A, 
The Gebauer Chem- 
ical Company, 9410 
Catherine Ave., 
Cleveland, Ohio. 


For the latest medical developments . . . 
plan to attend the 
A. M. A. Boston Clinical Meeting 
Nov. 29-Dec. 2, 1955 


12 for 4 
24 for $51 


REQUIRE NO IRONING . 
yet can “‘take”’ public laun- 
dering. 48’ long; open full 
length. And they’re O.K. for 
X-ray. 


= 
COUPON WILL SAVE YOUR TIME 


TECKLA GARMENT CO. 
P. ©. Box 863, Worcester 1, Mass. 


Gentlemen: Please send the quantities of 
TECKLA KRINKLE KIMONAS indicated 


‘ 

below. Send C.0.D._or Postpaid__ 
' $IZE COLOR BUST | QUANTITY 
' 


of TIES| measure] wanted 


1. SMALL] BLUE 42" 
* "12: MED WHITE 52” 
3: LARGE] PINK 60” 
NAME 
' ADDRESS 


TECKLAS ‘‘on duty” in 48 STATES 


pays postage on CASH 


J.A.M.A., Aug. 27, 1955 


OBSTETRICIAN-GYNECOLOGIST — BOARD ELIGI- 
ble; 41; California license; wishes relocation, group or 
association California; cansider buying general practice 
large proportion obstetrics; family; immediately avail- 
able. Box 8922 I, % AMA. 


OPHTHALMOLOGIST—35; DIPLOMATE AMERICAN 
Board; university trained; returning from military 
service; desires location, association, or partnership; 
available December; all correspondence will be cordially 
answered. Box 8917 I, % AMA. 


INTERNIST — BOARD CERTIFIED; 32; MARRIED; 
military service completed; desire location to practice 
internal medicine, association with individual or group; 
considers situation with pharmaceutical or insurance 
company. Box 8942 I, % AMA 


INTERNIST - CARDIOLOGIST — 31; UNIVERSITY 
trained; part | Boards; draft exempt; family; success- 
ful practice, 3 years, large city; wishes new location 
East or Mid-West; private graation, association, er 
institutional. Box 8938 1, % AMA. 


HEALTHY VETERAN — 36; LEAVING GENERAL 
practice; desire position New York City using my med- 
ical background; languages, oratorio basso; capabilities 
of salesman, teacher, administrator, advisor. Box 8916 
I, % AMA 


raEnee DOCTOR—SINGLE; 30; WELL CONNECTED; 

er U. S. resident; fluent English- German; desires 

Sicecties with U. S. Pharmaceutical or medical 

France, Europe, U.S.A. Box 8928 


IMMEDIATELY AVAILABLE—WELL-QUALIFIED AS- 
sistants and associates and Diplomates in the epaanesiene 
to head departments. Write for recommendations of high! 
qualified candidates; negotiations strict! — 
Woodward Medical Bureau, 185 N. Wabash, Chicago. 


YOUNG GENERAL SURGEON — WITH SPECIAL 
training in vascular surgery; M.D., Michigan; residency 
training, teaching hospital; M.S. in surgery, Diplo- 
mate, American Board. Medical Bureau, Burneice 
Larson, Director, Palmolive Building, Chicago. I 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago. I 


SURGEON-M.D., TEMPLE; DIPLOMATE, GENERAL 
surgery; FACS; years, private practice, surgery; 
prefers group or association; recommendations of highest 
order; immediately available. Woodward Medical 
Bureau, 185 North Wabash, Chicago. I 


WHEN IN NEED OF AMERICAN BOARD SPECIAL- 
ists to head departments, physicians for private prac- 
tice, public health or industry, please write for recom- 
mendations. Burneice Larson, Director, Medical Bu- 
reau, Palmolive Building, Chicago. I 


PROFESSIONAL AND TECHNICAL AIDES 


REGISTERED LABORATORY TECHNICIA N— FOR 
265 bed teaching hospital,*+ located on Chicago’s near 
north side; modern laboratories; starting salary $300 
per month; alternate 5 and 6 day week, merit in- 
creases; excellent employee benefits including 4 weeks 
Vacation; 12 days sick leave; laundry furnished and a 
50% tuition reduction on courses at Northwestern 
University. Apply: Personnel Relations Department, 
Passavant Memorial Hospital, 303 E. Superior, Chicago 
11, Tlinois. L 


emale; head te tech, radiol 
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hosp iv ci 
personnel Bureau, | “188 N Wabash. Chicago. 


TWO LABORATORY TECHNICIANS—NEEDED AT 
once; 245 bed general hospital with newly constructed 
laboratory in Lorain, Ohio; the heart of Lake Erie 
Vacationland; ideal working conditions in high pay 
area. Address replies to: Dr. C. Chesner, Pathologist, 
St. Joseph Hospita!, Lorain, Ohio. L 


WANTED TECH; licensed Calif. or all 
hosp; So. Calif; X- Rat "TECH 

2 Board radiologists; hosp. ce pract; Florida. 
(ec) LAB. TECH; who likes ao. to join staff, 
indus. examines empl plants various 
cellently equi medical trailers; 

HEMATOLOGY TECH; research positions; 
hosp. affiliated univ. med. school; MW. 

Oy CHIEF TISSUE TECH; new dept, univ. med 
school; Se. (f) BACT; vol. gen’! hosp., 400 beds; 
univ. town, Calif. Medical Bureau, Burneice Larson, 
Director, Palmolive Building, Chicago. L 


HEMATOLOGY AND BLOOD BANK TECHNICIAN— 
for 400 bed teaching hospital *+; 5%-day work week; 
3 work weeks’ vacation and other good personnel poli- 
cies. Apply: North Carolina Memorial Hospital, ries“ 
Hili, North Carolina. Attn. Personnel Office. 


CERTIFIED MEDICAL LABORATORY TECHNICIAN; 
vacation and sick leave benefits; complete maintenance: 
salary; Deborah Sanatorium, Browns Mills, New 

rsey. L 
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precision fit... 


for performance * convenience » economy 


B-D MULTIFIT® syringes 
B-D YALE’ needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 


superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs—syringe parts are truly inter- 
changeable; needles rust-resistant throughout for longer life 


reduced breakage —syringe barrel is stronger, more resist- 
ant to breakage 


longer life—vunground, clear glass barrel virtually elimi- 
nates “wear-out” due to friction; needles hold a sharp point 
...are made to withstand rugged use. 


B-D, MULTIFIT AND VALE, T.M. REG. U.S. PAT. OFF, 


BECTON, DICKINSON AND COMPANY B-D 
RUTHERFORD, N.J. 
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WANTED—CYTOLOGY TECHNOLOGIST; $3024; DI- 
vision of Cancer Studies, Medical College of Virginia, 
Richmond, Virginia. L 


X-RAY TECHNICIANS—FOR MODERN, WELL- 
equipped department in teaching hospital; vacancy in 
both diagnostic and therapy divisions; excellent working 
conditions; good salary, | month vacation, sick leave 
and insurance benefits; pleasant living in residential 
suburb just north of Chicago on Lake Michigan. Apply: 
Director, Evanston Hospital, 
illinois. 


OPENING FOR MEDICAL TECHNICIANS—IN 250 
bed hospital *+ in Pacific Northwest; large medical 
stalf, very active laboratory; approved for technician 
training; salary $280 to $300 with advancement. Box 
9012 L, % AMA. 


PRACTICES WANTED 


GENERAL SURGEON—43; BOARD ELIGIBLE; EX- 
perienced wishes to purchase busy practice, or associate 
with busy surgeon or group; industrial work or private 
hospital considered. Box 9019 N, % AMA 


HOSPITALS AND SANATORIA FOR SALE 


CONVALESCING & NURSING HOME — DADE 
County, Florida; 120 bed; census 105; staff 32; adjoin- 
ing property available for expansion if desired; excep- 
tional opportunity for financially able MD to acquire a 
very profitable institution; owner invites inquiries. 
Box 8997 0, % A 


PRACTICES FOR SALE 


CALIFORNIA—LOS ANGELES AREA; LONG-ESTAB- 
lished general practice; completely equipped office in- 
cluding X-ray and ‘diagnostic facilities; thorough 
introduction; immediate income assured. Box 8909 P, 
% AMA 


CALIFORNIA—SEVENTEEN YEAR PRACTICE FREE; 
lease equipped office building including 100 Milliamp 
2 tube X-ray; in beautiful mountain town, county seat, 
hunting and fishing, cattle, tourists, uranium, and cop- 
per mining; $250 per month. Norman O. Wheeler, MD., 
Globe Clinic, Globe, Arizona. P 


FLORIDA—SELL PRACTICE OR SUBLEASE OFFICE; 
owner specializing practice in another city. Write: 
Richard 8. Lewis, MD, 9812 N.W. 7th Avenue, Miami, 
Florida. P 


ILLINOIS — GENERAL PRACTICE; AN EXCEP- 
tional opportunity in city of 6,000; 75 miles west of 
Chicago’s loop; drawing area of 15,000 in heart of 
wealthy, agricultural section; new 42 bed hospital; 
large office in new air-conditioned, Medical Arts Build- 
ing; lovely home immediately available. Mrs. George R. 
Hill (Widow). 511 Tenth Avenue, Rochelle, Illinois. P 


ILLINOIS—ACTIVE GENERAL PRACTICE IN GROW- 
ing town of 70,000, has 2 open staff hospitals; gross 
over $26,000; down payment not necessary. Contact: 
Max Schlosser, 924 South 21st Street, Decatur, ——, 


ILLINOIS — GENERAL PRACTICE; FOR SALE OR 
rent; pay from income; active uninterrupted practice 
immediately available; will introduce; office completely 
coulpoed:_ bag miles Chicago; service exempt. Box 8913. 

ZA 


KENTUCKY — GENERAL PRACTITIONER; TAKE 
over very active practice city 50,000 western Kentucky; 
obstetrics optional; modern air-conditioned office, X-ray 
and laboratory; terms; 3 open staffed hospitals; leaving 
to specialize November 1, 1955. Reply: E. E. Ramey 
Jr. MD, 127 S. 5th St., Paducah, Kentucky. P 


KENTUCKY—WESTERN; ESTABLISHED GENERAL 
practice; drawing area 10,000; hospital; complete office 
equipment, practice, $5000; air-conditioned residence 
$11,000 (purchase optional); gross $25,000 yearly; spe- 
cializing. Box 8986 P, % AM 


MASSACHUSETTS—LUCRATIVE PRACTICE; BOS- 
ton suburb; fully-equipped office, or office and home; 
gross $30,000; open hospital; terms 4 — buyer; 
leaving to specialize, Box 8995 P, % AM 


NEW JERSEY — CAMDEN; FOR SALE, ACTIVE, 
long-established general practice; home-office combina- 
tion; excellent opportunity; terms; doctor is leaving 
the state. Box 8822 P, AMA. 


NEW YORK—MEDICAL PRACTICE; CENTRAL NEW 
York City location; lucrative; established over 30 years; 
office work only; luxurious duplex home and office com- 
binations; very nominal rental; transferable lease, leav- 
ing state; attractive proposition. Box 9016 P, AMA. 


NEW YORK—MANHATTAN; LARGE PSYCHIATRIC 
practice available; completely-equipped 
library. No investment needed. Box 9031 P, % AM 


NEW YORK—UPSTATE; ACTIVE, LUCRATIVE GEN- 
eral practice; including remodeled home and new office 
combination; 2 open hospitals available; leaving to 
specialize. Box 8983 P, % AMA. 


OHIO—GENERAL PRACTICE; COMBINATION HOME 
and office; office equipment; excellent location; unop- 
posed; 6 miles from new open staff hospital; specializ- 
ing. Box 9036 P, % AMA. 


OHIO—VERY ACTIVE INTERNIST’S PRACTICE; IN 
above average central Ohio city, 100,000 population; 
share space with 2 other doctors; completely equipped; 
hospital privileges; doctor leaving area permanently; 
price reasonable. Contact: Clayton L. Scroggins Asso- 
ciates, 141 West McMillan Street, Cincinnati, Ohio. 
WOodburn 1-1010. P 


CHIO—LUCRATIVE GENERAL PRACTICE; IN 75,000 
central Ohio town; no investment; apartment, office, 

,. equipment; low monthly rent or lease; will introduce; 
leaving state; gross $35,000. Box 8967 P, % AMA. 


(Continued on page 68) 


for 
maximum 
protection 


Valuable papers, con- 
ential records, narcotics 


or dangerous drugs . . . they’re all at your 


finger-tips, but perfectly concealed and safe 
from outside eyes and fingers. Yes, it’s the 
exclusive Invincible Concealed Safe unit that 
provides convenient ig | PLUS the utility 
attractive, durable 


nvincible Filing 


Choose the Invincible Con- 
cealed Safe Unit in either the 
desk- high, counter-high, or 
standard four-drawer filing 
cabinet. Choice of letter or 
legal size, with or without a 
general lock for file drawers. 


Ask your office furniture 
dealer or write 


INVINCIBLE METAL FURNITURE CO., Manitowoc, Wis. 


PLEASE DO NOT ASK for the 
names of classified ‘advertisers in 
the JOURNAL who use box numbers. 
It is our agreement with these adver- 
tisers that the information will not 
be released. Address your replies or 
inquiries to the box number given, 
Y A. M. A., and they will be ier. 
warded promptly. 


ADJUSTABLE | our 
LUMBO-SACRAL] PRICE 
SUPPORT $6.50 


Made of herring 
| bone weave 2 ply 
countil,reinforced 
in back, sides and 
front with stays. 
| Supplied with re- 

movable _ sacral 
pad and perineal 
Straps. Swiss knit 
gore elastic 
comfort in sitting. 
Laced back, ad- 
justable buckles 
in front. Addi- 
tional heavy web- 
bing strap en- 
circles the belt 
with buckle in 
sup- 


5” to 7” Front 

6” to 10” Back front. This 
port Is used for men and women. 
Indications for Use: General lumbo-sacral sup- 
port, arthritis, sacro-iliac subluxation. Take 
measurements around the hips, 3” below the 
iliac crest. 


HAVE YOU RECEIVED OUR CATALOG? 
THE F. A. RITTER COMPANY 


4624 WOODWARD AVE. DETROIT 1, MICH. 


J.A.M.A., Aug. 27, 1955 
BOOKS RECEIVED 


Books received by THE JOURNAL are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
THE JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


The Plasma Proteins in Pregnancy: A Clinical 
Interpretation. By Harold C. Mack, M.D., Chief, 
Department of Obstetrics and Gynecology, Harper 
Hospital, Detroit. Foreword by Nicholson J. East- 
man, M.D. Publication number 252, American 
Lecture Series, monograph in American Lectures 
in Gynecology and Obstetrics, edited by E. C. 
Hamblen, B.S., M.D., F.A.C.S., Professor of 
Endocrinology, Duke University School of Medi- 
cine, Durham, N. C. Cloth. $3.75. Pp. 118, with 
22 illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, [ll.; Blackwell 
Scientific Publications, Ltd., 49 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., 
Toronto, 2B, Canada, 1955. 


The Phenomenological Approach to Psychiatry: 
An Introduction to Recent Phenomenological Psy- 
chopathology. By J. H. van den Berg, M.D., Pro- 
fessor of Psychology, University of Leyden, Hol- 
land. Publication number 247, American Lecture 
Series, monograph in American Lectures in Phil- 
osophy, edited by Marvin Farber, Ph.D., Depart- 
ment of Philosophy, University of Buffalo, New 
York. Cloth. $3. Pp. 105. Charles C Thomas, 
Publisher, 301-326 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 49 
Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto, 2B, Canada, 1955. 


Industrial Dust: Hygienic Significance, Measure- 
ment, and Control. By Philip Drinker, S.B., Ch.E., 
Professor of Industrial Hygiene, Harvard School 
of Public Health, Cambridge, Mass., and Theo- 
dore Hatch, B.S., S.M., Professor of Industrial 
Health Engineering, Graduate School of Public 
Health, University of Pittsburgh, Pittsburgh. Sec- 
ond edition. Cloth. $10. Pp. 401, with 148 illus- 
trations. Blakiston Division, McGraw-Hill Book 
Company, Inc., 330 W. 42nd St., New York 36; 
95 Farringdon St., London, E.C.4, England, 1954. 


Biochemistry: An Introductory Textbook. By 
Felix Haurowitz, Dr. med., Dr. rer.nat., Professor 
of Chemistry, Indiana University, Bloomington. 
Cloth. $6.75. Pp. 485, with illustrations. John 
Wiley & Sons, Inc., 440 Fourth Ave., New York 
16; Chapman & Hall, Ltd., 37-39 Essex St., 
Strand, London, W.C.2, England, 1955. 


Antibiotic Therapy in Medical and Veterinary 
Practice (for Students and Practitioners). By M. L. 
Gujral, M.B., M.R.C.P., Professor and Head of 
Dept. of Pharmacology, Medical College, Luck- 
now. Cloth. 12/8 rupees; 18s. Pp. 170, with 
illustrations. Scientific Publishing Co., 85 Netaji 
Subhas Rd., Calcutta 1, India, 1955. 


Festschrift zum 70. Geburtstag von Prof. Dr. 
Viktor Schilling. Herausgegeben von Dozent Dr. 
med. H. Hirscher, Oberarzt der medizinischen 
Universitatsklinik Rostock. Cloth. 18 marks. Pp. 
145, with 110 illustrations. Georg Thieme, Hain- 
Strasse 17/19 Aufg. C., Leipzig C.1 (Russian 
zone), Germany, 1955. 


Principles of Medical Statistics. By A. Bradford 
Hill, C.B.E., D.Sc., Ph.D., Professor of Medical 
Statistics in University of London (London School 
of Hygiene and Tropical Medicine), London. Sixth 
edition. Cloth. $4. Pp. 314, with 13 illustrations. 
Oxford University Press, 114 Fifth Ave., New 
York 11, 1955. 


Autoradiography in Biology and Medicine. By 
George A. Boyd, Director, Arizona Research Lab- 
oratories, Phoenix. Cloth. $8.80. Pp. 399, with 
98 illustrations. Academic Press, Inc., 125 E. 
23rd St., New York 10, 1955. 


How to Help the Baby Grow. By Julia M. 
Long, Director of Education, A.H.R.C. Paper. 
$1.50. Pp. 86, with illustrations by Friedel Stern. 
Greenberg, Publisher, Inc., 201 E. 57th St., New 
York 22, 1955. 


Cornell Conferences on Therapy. Volume Seven. 
Edited by Harry Gold, M.D., managing editor, 
et al. Cloth. $4.50. Pp. 264. The Macmillan 


Company, 60 Fifth Ave., New York 11, 1955. 
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For demonstration, 
ask your salesman. 

Or write for McKesson 
Resuscitator Brochure. 


| 
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FOR 
ASPHYXIA 
NEONATORIUM 


For the Apneic Baby, this 
McKesson Resuscitator has a 
special unique feature 

which adds up to superb 
convenience— 


The baby suffering from 
Asphyxia Neonatorium is 
laid directly over the 


tic Kkesson 
RESUSCITATORS 


equipment—on the Table 
Top—where treatment 
is easiest and quick! 


McKESSON APPLIANCE CO. + TOLEDO 10, OHIO 


of Sodium rete 
and 


pope de 


TETICORTEN 
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EN." Brand of 


eumatoid arth ritis. 
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WORK CREAM 


Breck Work Cream helps prevent 
drying, cracking and chapping of the 
skin. Breck Work Cream is applied 
after exposure to degreasing mater- 
ials and at the end of a day’s work. 
It temporarily substitutes fatty 
materials for natural skin oils which 
have been removed by solvents and 
degreasing materials. Regular use of 
Breck Work Cream will keep the 
hands smooth, pliable and lubricated. 


Industrial Preparations Booklet available on request. 


JOHN H BRECK INC MANUFACTURING CHEMISTS 
SPRINGFIBLD 3} - MASSACHUSETTS 
NEW YORK. CHICAGO. SAN FRANCISCO. OTTAWA CANADA 


CONSIDER THESE 
DRINKER-COLLINS 
FEATURES 


@ Accurate, dependable pressure gauge 
and positive and negative pressure con- 
trols located at hand and eye level. 


instantly removable head- 
rest. 


@ Positive attachment breathes 
for patient when cot is opened for 
easier nursing care. 


@ Safe tilti pecial sub frame keeps 
all four weight bearing wheels on floor. 
Can be moved in tilted position. 


Heavy duty moulded rubber bellows, re- 
inforced with steel rings for long life. 


@ Instantaneous hand operation. 

@ Has nine arm ports plus bed pan port. 
@ Can treat two children in an emergency. 


size, standard model. 


Write for descriptive literature and 
reprint of 6000 Polio cases to 


WARREN E. COLLINS, INC. 


Specializing in Respiration Apparatus 
555 Huntington Ave., Boston 15, Mass 
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PENNSYLVANIA — WELL-ESTABLISHED; OP 
home; fully-equipped; 2 car garage: reduced for quick 
sale; $16,500; will consider ren 1207 N. George 
St., York, Pennsylvania. P 


PENNSYLVANIA—GENERAL PRACTICE INCLUDING 
well-situated office and residence available in thriving 
community in northwestern Pennsylvania; practice es- 
tablished over 50 years ago. Write: Trust Department, 
Warren National Bank, Warren, Pennsylvania. P 


WASHINGTON—OPHTHALMOLOGIST; OFFICE WITH 
best modern equipment; in excellent location; assured 
of quick establishment in paying city practice; liberal 
terms; will introduce. Box 8648 P, % AMA. 


WISCONSIN—GENERAL PRACTICE IN SMALL AC- 
tive town in southeastern Wisconsin; lake resort area; 
hdspitals near; modern home-office; immediate income 


assured. Box 8787 P, % AMA. 


APPARATUS ETC. FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and Ceemrovaeshoareee equipment; available at 
all district offices; Unit tates and Canada; deal 
directly with factory pe me wp all sales and service 
personnel -trained; prices include installation 
and operating nstructions. Write to: B- 8, General 
Electric Company, X-Ray Department, 4855 Electric 
Ave., Milwaukee |, Wisconsin. 


USED MATTERN X-RAY MACHINE—WITH TABLE, 
control-tubestand, double focus radiographic X-ray 
tube, fluoroscopic tube, Bucky diaphragm; developing 
tank and other accessory included; also, basal metabo- 
lism and electrocardiograph machines, and various med- 
ical equipment. Box M., Lena, Illinois. Q 


LARGE STOCK NEW, USED EQUIPMENT; INSTRU- 
ments; available for physician, hospital, or laboratories. 
Harry Wells, 400 E. 59th St., New York 22, New York. Q@ 


FOR RENT 


CANTON, ILLINOIS — SEVEN ROOM AIR-CONDI- 
tioned physicians office; in well-established medical- 
dental center; 110 bed hospital; open staff; suitable for 
1 or 2 doctors; ample parking; doctor owner. Contact: 
Robinson, 122% N. Avenue A, 

nois, 


SOUTHERN CALIFORNIA—FOUR SUITES AVAIL- 
able; new medical building in fast growing community, 
Les Angeles area; Ist floor; ample parking; EENT, 
dermatologist, orthopedist, and general practitioner pre- 
ferred. Box 8738 % AMA. 


MEDICAL BUILDING—CALIFORNIA TOWN, POPU- 
lation 75,000; completely air-conditioned; 2400 square 
ft. having common reception room and 14 other rooms 
suitable for 3 or 4 suites; will accommodate 1 dentist 
and 2 or 3 physicians; will lease all or part. Write: 
Frank G. Stark, 7102 Rio Flora Place, Downey, Cali- 
fornia, Phone: Topaz 2-0541 T 


THREE ATTRACTIVE MEDICAL SUITES AVAIL- 
able; air-conditioned and heated; new building; park- 
ing; 3 months rent free; 20 miles east of Los Angeles 
in East Whittier district, the fastest growing residen- 
tial area in California; owner, C. B. Peterson, 574 W. 
Orange Dr., Whittier, California. 


REAL ESTATE FOR SALE 


FOR SALE—HOME-OFFICE IN SOUTHERN NEW 
Hampshire; complete equipment; no charge for $20,000 
general practice; offices partially rented for $105 
monthly; available immediately. Box 8929 X, % AMA. 


PUBLISHERS AND PRINTERS 


RADIUM 


RADIUM—FOR ALL MEDICAL PURPOSES; BOUGHT, 
sold; radium applicators; owned-directed by physician- 
radiologist. Quincy X-ray— Radium Laboratories, 
Quincy, Illinois. Z 


ANESTHETIST WANTED 


write fully. Box 9014 % AMA. 


EXECUTIVE SECRETARY WANTED 


THE MEDICAL SOCIETY OF THE COUNTY OF 
| (located in the City of New York) is seeking 
services of an Executive Secretary; me 
should include a good academic background and 
perience in public relations and in the field of bastacss 
administration. Re of application for the position 
should be sent to: Dr. George J. Lawrence, Jr., 112-25 
Queens Blvd., Foun Hills, New York. 


MEDICAL WRITING 


PROFESSIONAL MEDICAL WRITING SERVICES— 
papers, theses, books, reviews, editing, abstracts, bibli- 
ag Blue Pencil, P. ©. Box 27, Flushing 65, 
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The prescription 
that is 
universally fillable— 
PEPSI-COLA 
.when forced fluids 
are indicated. 


Pepsi is a convenient and de- 

lightful method of supplying 

fluids to your patient. It is 

refreshing to the patient and 

is taken with pleasure when 
fluids are prescribed. 


PEPSI-COLA COMPANY 
8 West 57th St., New York 19, N.Y. 
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Serta Tells the 
Public 


“IF YOUR BACK ACHES-- 
BY ALL MEANS SEE 
YOUR DOCTOR” 


Because Serta Believes The 

Place For Diagnosis Is Not The 
Furniture Store—But The Doctor's Office! 
And for your patients for whom you 
determine that firmer, more healthful bedd- 


ing is indicated, we suggest you consider 
the scientifically-built 


smooth 
Plus SERTA'S heal SOoth, 


your entire 
look feel 


com ort 
UNIMA Tic ons, bury 


TOM the med from coas: 
SER coast 
TA built the healthfully. Posnibles 0” which hung 
re- Pr, 


OTS ag 


doct, 


Perfect 


SMOOTH-TOP 
MATTRESSES AND BOX SPRINGS 


In order to learn how a mattress should be 
built so as to give scientifically-correct pos- 
ture support, SERTA had an independent 
research organization question Orthope- 
dists and Pediatricians from coast to coast. 

After tabulating the results of this nation-wide questionnaire, 
SERTA designed and built the ‘‘PERFECT SLEEPER" ® X-RAYS GIVE PROOF OF FIRM, 
SMOOTH-TOP MATTRESS AND BOX SPRING according to LEVEL, HEALTHFUL MATTRESS SUPPORT 
principles judged important by the majority of respondents. 

ITS EXCLUSIVE “UNIMATIC’® INNERSPRING CONSTRUC- 
TION Meets Medically-Checked Standards For Extra-Firm Level 
Support. 

That is why you can suggest this “‘Family’’ of heathful 
‘Perfect Sleeper’’ ® Mattresses to your patients and friends who 
require the firmer support favored by many physicians. They are 


SMOOTH 


a Or 
no tufts to 


available at better furniture and department stores all over the NOT THIS 
United States, Hawaii and Canada. For more details about these ou Same person soft, 
: ging mattress. Notice body 
rage correct bedding products and name of nearest dealer MATTRESS. Spine given “sinking in.” Causes mus- 
write today. level, even support. Aids cle strain, backache. “Form 
NOTE: For firmer support at an economy price— relaxation, permits restful _fitting’’ causes over heat- 
the “‘Serta-Posture’’* Mattress and matching box spring sleep. ing, restless sleep. 


at just $39.75 each, during special sale period. J 
*Trade-Mark @®1955 Serta Associates, inc. 


Manufactured by SERTA ASSOCIATES, INC., Executive Offices 666 N. Lake Shore Drive, Chicago 11, Illinois 
40 Leading Mattress Manufacturer Members in the U.S.A., Howaii and Canada. 
Makers of the smooth-top, healthfully firm “PERFECT SLEEPER"® “PERFECT SLEEPER® SUPER-FIRM” MATTRESS—$79.50 
SERTAPEDIC"* MATTRESS—$69.50. Box Spring to Match Box Spring to Match 

Other Fine SERTA Mattresses with “Unimatic” construction, $59.50 to $99.50, including Foam Latex Sleep Sets 


3 
py All Means See Your Doctor 
If you wake up in the Morning with Sore, aching back, Doctors say lumpy 
Oversoft Mattress with buttons that cur ‘MO your back May be the Of your 
m™usery But when the Smooes, Top* SERT AP ED 
YOu enjoy the ideal on, ination of nd healthfy) fi 
shee tufts to disturh you, : 
while you POsT; RE-PROTE, TION” thas helps you 
T bes: every Minute you're awake TIC” Box SPRING to 
is SCIENtifically designed to Complete the Necessary SYPPort ang 
See and Fe, irence Yourself, Vigie YOUr 
dealer today! 
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For dependable diathermy 


DAY IN— 


DAY OUT 


G-E F-IT INDUCTOTHERM® 


Te are many good reasons why the F-II 
Inductotherm gives you a new view of dia- 
thermy performance. This G-E unit has a con- 
servatively rated output of 200 watts—more than 
enough for all modern technics, with built-in 
reserve for long-life. It lets you handle the com- 
plete range of treatments effectively and safely. 
Get complete details from your G-E x-ray 
representative. Or write X-Ray Department, 


General Electric Company, Milwaukee 1, Wis- 
consin, for Pub. B-85. 


F-II INDUCTOTHERM® has fully 
adjustable contour-following electrode 
..-optional, fully adjustable, air-spaced 
electrodes (illustrated) . . . optional 
cable electrode . . . accessory electro- 
surgical kit . . . high capacity amplifier 
tube . . . crystal oscillator circuit... 
simple controls . . . preset timer and 
patient’s own safety shutoff switch cord, 


Progress ls Our Most Important Product 


GENERAL ELECTRIC 
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Strep. faecalis (10,000X) 


E. coli (8,000X) 0. pneumoniae (10,000X) 


Upjohn 
ELECTRON 1 
MICROGRAPHS 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 


* RADEMARK. REG. U.S. PAT. OFF.—THE UPJOHN BRAND OF TET RACYCLIN E j 


24 
Strep. pyogenes (8,500X) ee : 
Staph. aureus (9,000X 
ait 
N. intraceHularis (5,000X) H. influenzae (16,000X) 
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capsules 


When you have prescribed ACHROMYCIN 
you have confirmed its advantages— 
again and again. It is well tolerated by 
patients of every age. Compared with 
certain other antibiotics, it has a broader 
spectrum, diffuses more rapidly, is more 
soluble, and is more stable in solution. 
It provides prompt control of many 


LEDERLE LABORATORIES DIVISION asseascaw Ganamid company PEARL RIVER, NEW YORK 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


infections including those caused by 
Gram-positive and Gram-negative bac- 
teria, rickettsia, and certain viruses and 
protozoa. Furthermore, it is a quality 
product; every gram is made under rigid 
control in Lederle’s own laboratory. 


ACHROMYCIN, a major therapeutic agent 
now...growing in stature each day! 


Lederle 
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The Side 


It was during a wild summer storm at the beach and 
the woman sat up in bed terrified. Windows were 
breaking, telephone wires and branches of trees 
crashed against the house, the electric current was cut 
off and the house rocked on its very moorings. 


“Oh, Albert,” cried the woman through quivering 
lips, “the house will blow away for sure!” 


“Don’t worry, honey,” said her husband comfort- 
ingly, “remember, we’re only renting it.” 


% 


It seems a well-known movie queen, more beautiful 
than learned, had been suffering from a touch of arthri- 
tis. Writing to a friend in New York, she concluded 
her epistle with: 


“I’m feeling a million percent better now that my 
doctor has been giving me courtesan.” 


Walter Winchell relays Samuel Hoffman’s tale about 
a little Mexican boy in an American school. Told, in a 
test, to write the first verse of the Star-Spangled Banner, 
he began: 


“Jose, can you see?” 
+ 


A newly-elected congressman, straight from the 
Ozarks, departed for Washington to check on his forth- 
coming duties. While there he was plied with invita- 
tions by his hospitable colleagues. 


“Well, by George, I’m having a mighty good time 
here,” he wrote to his family. “I’ve had breakfasts and 
lunches and suppers given for me every day. As a 
matter of fact, I haven’t had a knife out of my mouth 


since I[ hit this town.” 


An Alexandria, Virginia, writer was recently visited 
by some friends and their small daughter from New 
York city, and took them on a sightseeing tour. 


Strictly apartment house dwellers, they all got a 
tremendous thrill out of the old houses and surround- 
ings of the lovely town. Of course their visit wouldn’t 
have been complete without a trip to Mt. Vernon, and 
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soon they were all standing in front of the large, beau- 
tiful mansion. 


“Penny,” said the writer impressively to his little 
guest from the city, “this is the house where George 
Washington lived!” 


“Really?” said the girl with lively interest. “Which 


apartment?” 


“Oh, come on,” urged the harassed mother, “eat your 
cereal, dear, so you can grow up strong enough to 
make your children eat theirs.” 


Mrs. Green had been staying at the inn for two weeks, 
and to the unhappy manager it seemed she spent all 
her time in the dining room. Day after day he watched 
her feverishly devouring everything on the menu. 
Finally one day he plucked up courage and approached 
her. 


“Mrs. Green,” he said, “I’m afraid I shall have to raise 
the rate for your board.” 


Mrs. Green looked up in consternation. 


“Oh, please don’t,” she cried. “It’s as much as I can 
do to eat what I pay for, now!” 


“You sound just like my husband. Complaining about 
my system!” 


Vol. 


— a, 
oO 
Firewock) 


Vol. 158, No. 17 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
bread - spectrum 


(6,500X) 
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77 
(Diarrhea). 
Shigella dysenteriae (12,500X) 
Shigella sonnei (13,000X) Salmonella paratyphi A (8,000X) : 
Saimonelia paratyphi B GE E. coli serotypes (8,000X) 
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KARO 
SYRUP 


BELONGS IN THIS PICTURE! 


...@ carbohydrate of choice 
ir milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric 
intake, gradually achieved in easily 
assimilable carbohydrates—is assured with 
Karo. Milk alone provides 28%, or less than 
half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, — 
easy to use, readily available and inexpensive. 


A BALANCED mixture of dextrins, maltose and 
dextrose, Karo is well tolerated, easily 
digested, gradually absorbed at spaced 
intervals and completely utilized. 


PRECLUDES fermentation and irritation. Produces 
no reactions, hypoallergenic. Bacteria-free 

Karo is safe for feeding prematures, 

newborns, and infants—well and sick. 


LIGHT and dark Karo are interchangeable in 
formulas; both yield 60 calories per 
tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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A good way 
to look at it 


Why look at the back of a 7-Up bottle? 


Here’s why. On the back of the bottle are listed all 
the ingredients of this sparkling, crystal-clear drink. 
Such listing isn’t required—but 7-Up is proud to 
do it. Proud to let you see what a pure and wholesome 
drink it is. Seven-Up is so pure and wholesome, 
folks of all ages may have it. Seven-Up is truly 
the All-Family Drink. 


DERIVED FROM™ 


If you want a real thirst-quencher . . . 
if you hanker for a cool, clean taste . . . 
if you want a quick, refreshing lift . . . 


Nothing does it like Seven-Up! 
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FOR ALL 


THE A.M.A. 9th CLINICAL MEETING IN BOSTON 


AN UNUSUAL OPPORTUNITY FOR YOU TO 
DISCUSS AND OBSERVE THE LATEST 
DEVELOPMENTS IN MEDICINE... 


A program of vital interest to all family physicians is planned for this 9th A. M. A. 
clinical meeting. Special attention will be given to problems of common interest for the 
general practitioner. Major topics will be: Pediatrics, Obstetrics and Gynecology, Der- 
matology, Neurology and Psychiatry, Arthritis, Gastro-Intestinal Diseases, Surgery, 
Orthopedics and Pulmonary Diseases. 


An important part of this full program will be the Scientific Exhibits. You will have 
ample opportunity to direct your questions and problems to the demonstrators and 
to see at first hand the new techniques and treatments shown by America’s lead- 
ing firms. 


Colorful Boston is also an ideal place for fun and relaxation. The whole family will 
enjoy seeing historic sites, shopping in modern stores and eating the famous seafood 
of the Atlantic coast. 


Make your plans now to attend this exceptional meeting. The schedules and applica- 
tions on these pages are for your convenience in making reservations for both hotel 
and meeting. 


PLAN NOW ATTEND! 


NOVEMBER 29 THRU DECEMBER 2, 1955 


Registration opens on Tuesday, November 29th, at 8:30 A.M. Meetings will close 
at 5:30 daily and the entire session closes December 2, at noon. 


By taking a few moments now, you will assure yourself of a hotel reservation and save 
much time at the registration window. Those who register now will receive an admission 
card in advance by mail. 


Chicago 10, Illinois, and receive your registration identification card for the Boston convention. 


$0 
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SCHEDULE OF RATES 


Number 


Parker House 


Sheraton Plaza 
Somerset Hotel 


Statler Hotel 


Touraine Hotel 
University Club 
Vendome Hotel 


CHARLES §& RIVER BASIN 
= 
AMES J STORROW MEMOR: 
BE AICON 
= we 
BOYLSTON 
MECHANICS 
HALL 
<o% 
Hotel 
Bellevue Hotel ................ 
Bradford Hotel ............... 
Manger Hotel ................. 


All reservations for Boston hotels listed must be cleared through the Housing Bureau and must be 
received before November 15, 1955. Make your hotel reservation now! Use the form below and mark 
your calendar so that you'll be in Boston November 29 through December 2, 1955. 


APPLICATION FOR HOTEL ACCOMMODATIONS 


| Chairman, AMA Housing Committee 

80 Federal St. 
| Boston 10, Mass. 
Please make reservations noted below 
| (First Choice) (Second Choice) 

(Third Choice) 

: Names of all occupants: 
| (Please attach list of additional names if you do not have sufficient space here.) If you are a Technical Exhibitor, be sure to give name of 
| firm and individuals to occupy room or rooms reserved. 


81 
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Map Double or 
Single Twin Suites 
i $5.50- 9.00 $ 8.50-16.50 $25.00 
2 5.50- 8.45 8.50-13.50 16.00-20.00 ‘ 
12 5.50 9.35 
4 7.00-11.00 11.00-15.00 17.00-24.00 
5 5.00- 6.00 8.00-10.00 10.00-14.98 
6 6.00- 7.58 8.50- 9.50 
7 6.50-10.25 9.50-18.00 23.00-25.00 
3 6.85-13.00 11.00-17.00 25.00-39.00 
8 7.00-11.00 11.00-16.00 18.00-42.00 
10 6.00- 8.00 9.50-12.00 18.00 
i 4.75- 8.00 7.00-12.00 12.00-16.00 
| 
| ; 
| 
| 
| 
| 
| 
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When your ears tell you that a patient may be “caffein 
sensitive,’’ he doesn’t have to give up drinking coffee. He only 
needs to give up drinking caffein. Why not suggest Sanka 
Coffee—97 % caffein-free? 


New, extra-rich Sanka is a wonderful coffee, Doctor. You'll 
enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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Particularly when it comes to contraception problems, too many ask others 


the question they should have asked you. Often the results are undesired 


pregnancies or serious medical complications. Preserve physician control 


of the selection of contraceptive methods. Encourage the patient to obtain 


your professional advice during premarital and postpartum examinations. 
® 


Only you can recommend the LANTEEN flat spring diaphragm. 
Introduced without awkward inserting devices, the LANTEEN 
diaphragm holds occlusive position, won't collapse or lose seat- 
ing. In 2.5 mm. gradations among common sizes. 


Only you can recommend LANTEEN spe-:nicidal jelly. Effec- 
tive and well tolerated, LANTEEN jelly is thoroughly feminine, 
comfortable, and maintains consistency at normal vaginal 
temperatures. Ricinoleic acid—0.50%, Hexylresorcinol—0.10%, 
Chlorothymol—0.0077%, Sodium Benzoate and Glycerin in a 


Tragacanth Base. 
DISTRIBUTED BY GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N, Y. 


(IN CANADA: E. & A. MARTIN RESEARCH LTD., 20 RIPLEY AVE., TORONTO, CANADA) 
MANUFACTURED BY ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS. 


combined jelly-diaphragm method 


LAI 


Please send a complimentary LANTEEN Flat Spring Dia- 
phragm Set. Diaphragm Size__~ 


NAME. 


ADDRESS 


STATE 


CITY 


J 
| 
e 
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An electrocardiograph, such as a Viso-Cardiette, plays a double 
diagnostic role in the investigation of cardiac conditions. 
When heart disease is present, the contribution of a ’cardiogram to the 
clinical picture is of indisputable value. 
But, often overlooked is its importance in the patient without heart disease. 
Becoming more and more a part of the general examination, or check up, 
the electrocardiogram places in the physician’s files information concerning 
the healthy patient that can well be of future value. Not only does it 
provide a norm or control with which to watch or study any progressive 
pathological changes, should they occur, but, when heart disease strikes, 
it is on hand to compare with the new record for information 
which would not have been otherwise available. 
When you make your investment in better cardiac diagnosis by purchasing 
an electrocardiograph, be sure to consider the extra dividends 
that a Sanborn Viso-Cardiette will pay in accuracy, 
simplicity, and dependably continuous service. 


Write for descriptive literature 
and information about a unique, no-obligation, 


15-day clinical test plan. 
SANBORN COMPANY 


CAMBRIDGE 29, MASSACHUSETTS 
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UROLOGY 


A combined full time course in Urology, covering an academic year (8 months). 
it comprises instruction in pharmacology; physiology; embryology; biochemistry; 
bacteriology and pathology; practical work in surgical | and urological 
operative procedures on the cadaver; regional and general anesthesia (cadaver) ; 
office Gynecology: ene gm diagnosis; the use of the ophthalmoscope; physical 
diagnosis; roentgenological interpretation; electrocardiographiec interpretation; der- 
matology and syphilology; neurology; physical medicine; continuous instruction in 
cysto-endoscopie diagnosis and operative instrumental manipulation; operative sur- 
ical clinics; demonstrations in the operative instrumental management of bladder 
mors and other vesical lesions as well as endoscopic prostatic resection; attend- 
ance at cepartmental and general conferences. 


SURGICAL PATHOLOGY 


A systematic series of lectures is presented covering the lesions encountered in 
the practice of surgery. These are illustrated with fresh material from the 
operating room, gross specimens from the museum and kedachrome and micro- 
projected slides. The latest advances in blood grouping and transfusion reactions; 
didactic procedures, such as frozen sections, surgical biopsies, sponge biopsies, 
and aspiration of body fluid and secretions, are outlined. 


For Information about these and other Courses, Address: 


NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


THE PIONEER POST-GRADUATE MEDICAL INSTITUTION IN AMERICA—ORGANIZED 1881 


DERMATOLOGY and SYPHILOLOGY 


A three year course fulfilling all the requirements of the American 
Board of Dermatology and Syphilology. Also five-day seminars for 
specialists, for general practitioners, and in Dermatopathology; attend- 
ance at departmental and general conferences. 


OBSTETRICS and GYNECOLOGY 


A two months full time course. in Obstetrics: lectures; prenatal clinics; 
attending normal and operative deliveries; detailed instruction in operative 
obstetrics (manikin). X-ray diagnosis in obstetrics and gynecology. Care of 
the newborn. in Gynecology: lectures; touch clinics; witnessing operations; 
examination of patients pre-operatively; follow-up in wards post-operatively. 
Obstetrical and gy logical pathology. Culd py. Studies in Sterility. Anes- 
thesiology. Attendance at conferences in obstetrics and gynecology. Operative 
Gynecology on the cadaver. 


THE DEAN, 345 West 50th Street, New York 19, N. Y. 


SECLUSION _ Est. i909 MATERNITY 


Private sanitarium with 

certified obstetrician in 

charge. All adoptions 
arranged through juve- 


HOSPITAL coart. Early 


a. Write or phone 
GIRLS Mrs. Eva Thomson 

Rates reasonable. in Armour 3577 
certain cases work given 4911 East 27th St 
to reduce expenses. Kansas City, Mo. 


BELLEVUE PLACE 
: for 
Nervous and Mental Diseases 


EDWARD ROSS, M. D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


THE MOUNT SINAI HOSPITAL OF NEW YORK 
Postgraduate Course in Clinical Medicine 
given in affiliation with 
COLUMBIA UNIVERSITY 


MINOR SURGERY FOR GENERAL PRACTITIONERS 
October 3-5, 1955 
Monday, Tuesday and Wednesday, 9 a. m.-4:30 p. m. 
Fee $75.00 
Dr. Mark M. Ravitch and Staff 


This is an intensive three-day course designed to familiarize the 
General Practitioner with some of the common minor surgical 
conditions he may be called upon to treat. The subjects covered 
will include infections, burns and injuries of the hands; management 
of varicose veins and ulcers; common proctological conditions; skin 
tumors; ambulatory care of draining wounds and colostomies; para- 
centesis and thoracentesis; management of sprains; diagnostic and 
therapeutic procedures in office gynecology; local and block anes- 
thesia as applied to the above problems. The instruction will be 
intensely practical, with appropriate demonstrations, case illustrations, 
operating room observation and free discussion. 

Limited to ten physicians 
For application forms and information address the Registrar for 
Postgraduate Medical Instruction, The Mount Sinai Hospital, 11! 
East 100th Street, New York 29, New York. 


“There’s something wrong here!” 


COLLEGE OF MEDICAL EVANGELISTS 
SCHOOL OF MEDICINE 


Full-time Basic Science Course 


GENERAL SURGERY AND 
SURGICAL SPECIALTIES 


October 2, 1955 through June 8, 1956 


Accredited by the American Board of Surgery 
Part-time refresher courses are also available 


For Detailed Information Write Chairman, Section on 
Graduate and Postgraduate Medicine 


COLLEGE OF MEDICAL EVANGELISTS 
1720 Brooklyn Avenue Los Angeles 33, California 


Cooper Creme 
$1.75 R. pkg. 


FREE 


for use without a diaphragm 


NO FINER NAME 


IN CONTRACEPTIVES 
Write to: Whittaker Labs., Dept. 551D, Peekskill, New York 

*Active Ingredients: Trioxymethylene 0.04%, Sodium Oleate 0.67% 
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Fifty million 
times a day 
at home, 

at work or 


on the way 


nothing 
like 


1. FOR TASTE... bright, bracing, 
ever-fresh sparkle. 


2. FOR REFRESHMENT ... quick energy, 
with as few calories as half an 


average, juicy grapefruit. 


*COKE” 18 A REGISTERED TRADE-MARK COPYRIGHT 1955, THE COCA-COLA COMPANY 
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1950 
Cortone® 


1952 
Hydrocortone° 


1954 
‘Alflorone’ 


1955 
Deltra® 
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aturally occurring —non- steroid — uterine 


relaxing factor newly isolated from the ovary. 


® 
” (H. W. & D. Brand of Lututrin) 


TABLETS 


Dysmenorrhea 


LUTREXIN has produced favorable clinical results 
as reported in separate studies by Rezek, and by 
Jones and Smith.*’ 


LUTREXIN specifically relaxes uterine muscle con- 
tractions (as in the tracing above) and in many cases, 
LUTREXIN has been found to relieve the entire 
symptom complex of dysmenorrhea. 


Supplied in bottles of 25 - 1000 unit tablets. 


1. Rezek, G. H.: Am. J. Obstet. Gynecol., Vol. 66: No. 2, 396-402, 
1953. 


2. Jones, Georgeanna S. and Smith, Frank: Am. J. Obstet. Gynecol, 
Vol, 67: No. 3, 628-633, 1954, 


Complete literature on request. 


HYNSON, WESTCOTT & DUNNING, INC. sattimore 1, marviane 
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The PHS emphasized that the new act is “separate and 
distinct from the voluntary plan” for allocation of the 
vaccine during the period of short supply, which went 
into effect on July 31, under which the current priority 
group is children 5 through 9 years old. Under the vol- 
untary allocation plan, the PHS allocates the supply and 
states have responsibility for distribution of the vaccine 
through both commercial and public agency channels. 
Fund allocations range from $25,541 for Nevada to 
$1,727,103 for New York. Money is apportioned on a 
formula that takes into account the number of unvac- 
cinated children under 20 and expectant mothers, rela- 
tive per capita income of the state, and the per capita 
cost of vaccine. 

In another related action, the Food and Drug Admin- 
istration announced it was hiring 48 temporary investi- 
gators to enforce the federal prescription drug law 
against possible illegal distribution of the vaccine. The 
last session of Congress appropriated $300,000 for this 
purpose. The FDA said its investigations will be con- 
sidered complete in regard to any particular lot of vac- 
cine when it has been determined that the vaccine “‘is in 
the hands of a physician, a hospital, a state or local health 
department or other authorized persons or agencies.” 
The FDA said it has made arrangements with the six 
licensed producers of the vaccine for making available 
production and shipping records needed io account for 
each lot of vaccine. This program will be carried out in 
connection with the voluntary allocation plan. 


HEW RESEARCH PROGRAM 


At the request of the Department of Health, Educa- 
tion, and Welfare, a special committee on medical re- 
search has been named by the National Science Foun- 
dation to evaluate and review HEW’s medical research 
programs. These programs comprise a major part of 
federal activity and, according to HEW, should be re- 
viewed specifically as to focus and cooperation among 
the various special areas of medical research. The com- 
mittee’s review will include: (1) consideration of the 
rate of growth of the programs of the National Institutes 
of Health and other research units in light of federal re- 
sponsibilities in health and medicine; (2) a general ap- 
praisal of the present level of support of medical research 
by the department; (3) consideration of the proper 
balance of effort with respect to the support of basic re- 
search and research aimed more directly at the preven- 
tion, diagnosis, care, and cure of diseases; and (4) the 
distribution of effort among special research fields. 

Dr. C. N. H. Long, department of physiology, Yale 
University School of Medicine, heads the special com- 
mittee. Other members are Dr. E. A. Doisy, professor of 
biochemistry, St. Louis University School of Medicine; 
Dr. Ernest W. Goodpasture, Armed Forces Institute of 
Pathology, Walter Reed Army Medical Center; Dr. A. B. 
Hastings, department of biological chemistry, Harvard 
Medical School; Dr. Charles Huggins, director, the Ben 
May Laboratory for Cancer Research, University of 
Chicago; Dr. Colin M. MacLeod, department of micro- 
biology, New York University School of Medicine; Dr. 
C. Phillip Miller, department of medicine, University of 
Chicago; and Dr. W. M. Stanley, director, Virus Labora- 
tory, University of California. Dr. Joseph W. Pisani, on 
leave of absence as assistant dean at the State University 
College of Medicine at New York City, will serve as 
executive secretary of the committee. 

In making its request for the medical research com- 
mittee, HEW asked that an interim appraisal of its med- 
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ical research programs by a special committee be made 
by the National Science Foundation pending completion 
of the over-all surveys the foundation is currently con- 
ducting in national scientific research and development 
effort. NSF Director Alan T. Waterman pointed out that 
complete findings on the relationship of the medical re- 
search program of HEW to the national effort in med- 
ical research would not be possible until the founda- 
tion’s over-all survey is completed, but he has asked that 
a preliminary review be submitted to the National 
Science Board prior to its December meeting. 

The National Institutes of Health is the largest single 
spender on research within HEW. Since the creation of 
the institutes in 1948 federal spending in medical re- 
search has grown considerably, with Congress each year 
appropriating a higher total. In 1948, Congress voted 
just under 30 million dollars for NIH; this last session it 
voted $97,573,000. 


PHYSICIANS WANTED 


The Civil Service Commission, which receives re- 
quests from all agencies wanting to employ civilian phy- 
sicians, reports that the greatest demand is coming from 
the Defense Department. The Navy is chiefly in need 
of civilian doctors for industrial establishments, such as 
Navy yards and gun factories; the Army, for outpatient 
clinics and research departments; the Air Force, for 
dispensaries and clinics on bases. The commission said 
the majority of the openings are in the continental United 
States. Other agencies with positions for physicians are 
the U. S. Children’s Bureau, the National Institutes of 
Health, the Public Health Service, the Food and Drug 
Administration, the Panama Canal Zone government, 
and the Veterans Administration. Under a special com- 
mission ruling, physicians may now be employed in civil 
service positions at the highest salary level in each grade, 
thus affording as much as $1,070 a year more than pre- 
viously possible. 


MISCELLANY 


The National Science Foundation announces 161 new 
grants for support of research in the natural sciences and 
exchange of scientific information. The fourth group of 
awards this year, they total $1,820,540. Research fields 
include anthropological and related sciences, chemistry, 
developmental biology, environmental biology, genetic 
biology, and psychobiology. . . . The Veterans Adminis- 
tration reports that atomic medicine is quite important 
in the diagnosis and treatment of heart diseases and 
some cases of shock. With use of a radioisotope research 
unit, a new technique for measuring the pumping effi- 
ciency and status of heart action has been developed. 
The unit was devised by Dr. Rosalyn Yalow, senior 
physicist at the Bronx VA Hospital. . . . According to 
data compiled by the National Cancer Institute of the 
Public Health Service, most types of cancer show a 
greater incidence among men than women. Resulting 
from possible exposure to differing degrees of environ- 
mental factors, such as occupational hazards and social 
habits, the difference in incidence rates tends to increase 
with age. The PHS monograph “Morbidity from Cancer 
in the United States—Variation in Incidence by Age, 
Sex, Race, Marital Status and Geography” represents a 
statistical analysis of thousands of cancer cases studied 
in 10 large population centers surveyed in 1937-1939 
and resurveyed 10 years later. 
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ACTH: See Corticotropin 
ABDOMEN 
as site for rabies vaccine injection, why? 441 
burst, anesthesia for, [Conway] 794—ab 
complaints, hypoglycemia cause? 1329 
echinococeosis (secondary), surgical treat- 
ment, [{Kourias] 1471—ab 
foreign bodies, sponge from cesarean section, 
England, 770 
hemorrhage (intraperitoneal), Trendelenburg 
position to diagnose, [Gilbertsen] *650 
pain, chronic in children, [Wallis] 1231—ab 
pain, differential diagnosis using narcotic re- 
sponse? 623 
situs inversus, right testis hanging lower than 
left a sign of? 624 
surgery, laparotomy to diagnose obstructive 
jaundice and intrahepatic cholestasis after 
chlorpromazine, [Hodges & LaZerte] *114 
surgery on seriously ill, is anectine safe with 
inhalation anesthesia after sodium pentothal 
plus endotracheal intubation? 621 
surgery, postoperative incidence of pancrea- 
titis, [Mahaffey] 344—ab 
Williams muscle exercise for low backache, 
[Kelly & Johnson] *1520 
ABDOMINAL BINDER 
glyceryl trinitrate with, in coronary patients, 
[Russek & others] *1017 
ABNORMALITIES 
Rh incompatibilities and, [Bork] 1563—ab 
ABORTION 
legal, Swedish Parliament debates, 773 
therapeutic, for heart complications, mitral 
commissurotomy may reduce, [Glover & 
others] *895 
therapeutic, for retinopathy? [Heydenreich] 
1140-—ab 
therapeutic, medical indications, [Donnelly] 
433—ab 
ABRAHAMSEN, HAROLD (Prof.), death, Den- 
mark, 1300 
ABRASION: See Trauma 
ABSCESS 
formation in guinea-pigs with persistent in- 
testinal lesions in amoebic liver infection, 
[Maegraith] 86—ab 
vulvovaginal, simple treatment, [Wilder] 
1400—ab 
ABSENTEEISM 
children released from school, Joint Committee 
on Health Problems in Education, 406 
ABSINTHE 
composition, pathogenesis of nervous disorder 
from drinking, 1238 
ACCIDENTS 
Automobile: See Automobiles 
emergency plans, Birmingham, England, 499 
fall from litter, femur fracture in woman 86; 
sued hospital, England, 1545 
fatal in children from slipping through cot 
bars, England, 1388 
in the home, England, 1046 
Industrial: See Industrial Accidents 
pediatric, prevention program at U.C.L.A., 569 
preventing accidental poisoning, guest editorial 
by Dr. Kerlan, 1370—E 
roller and wringer injuries, [Entin] 1477—ab 
ACETAZOLEAMIDE (Diamox) 
treatment of edematous stage of cardiac de- 
compensation, Viennese society discusses, 
1188 
treatment of glaucoma, England, 1545 
ACETIC ACID 
treatment plus sodium hydroxide in black 
tongue from penicillin troches, 91 
ACETYL SULFISOXAZOLE (Gantrisin Acetyl) 
N.N.B., 1522 
ACETYLCHOLINE 
ganglion blocking agents suppress activity of, 
Austrian Society discusses, 1456 
ACETYLSALICYLIC ACID (Aspirin) 
intolerance in peptic ulcer, England, 1543 
poisoning from candy medication, {Council 
article) *44; 48—E 
poisoning in children, England, 1046 
poisoning in infants, [Keith] 114l1—ab 
poisoning, precautions regarding, (Council 
article) *831 
standard in testing antipyretic activity of 
indigenous drugs, India, 93 
toxicity: what is lethal dose? treatment for 
overdose, 441 


ACETYLSALICYLIC ACID—Continued 
treatment (in Bufferin) of rheumatoid arth- 
ritis, [Fremont-Smith] *386 
treatment vs. ACTH or cortisone in rheumatic 
carditis, [Stolzer] 1563—ab 
treatment vs. ACTH or cortisone in rheumatic 
fever in children, [Medical Research Coun- 
cil of Great Britain] 607—ab 
ACHROMYCIN: See Tetracycline 
ACID: See under name of specific acid as 
Acetylsalicylic Acid 
ACIDOSIS 
mild, of diabetes guard against cancer? 802 
respiratory, in chronic lung disease, active 
respiration for, [Bjgrneboe] 695—ab 
cystic, antibiotics, estrogens and drying lotions 
for, 150 
scars, plastic planing of, [Reiches] 234—ab 
ACROMEGALY 
diabetes and other features of, from estrogens, 
control, [McCullagh] 1217—ab 
ACRYLIC SUBSTANCE 
Judet prosthesis, broken, [Pridie] 1320—ab 
ACTINOMYCIN C (Sanamycin) 
treatment of Hodgkin’s disease and sarcoma, 
157:486, Jan. 29, 1955; (correction) 158: 
960; July 16, 1955 
AD HOC Committee on Internships, report, 53; 
752 


ADAMS-Stokes Syndrome: See Heart, block 
ADENITIS: See Lymphadenitis 
ADENOCARCINOMA 
of female urethra, [Delaini] 235—ab 
ovarian, from malignant changes of endo- 
metriosis, [Mancusi-Materi] 990—ab 
ADENOIDECTOMY 
in children with chronic sinusitis; deafness, 
recurring otitis media and mastoiditis im- 
prove? [Barton] 505—C; [Brown] 1308—C 
tonsillectomy and, advised for children taking 
Salk vaccine? 619 
ADENOIDS 
enlarged tonsils and, cause of deafness? 
(replies) [Levy; Crowe] 442 
ADENOMA 
pituitary, surgery vs. x-ray for, [Horrax] 
700—ab 
ADOLESCENCE 
anemia (essential hypochromic) of: chlorosis, 
Finland, 1304 
in coal miners, England, 583 
ADOPTION 
problems, medicolegal curriculum advocated, 
[Hall] *257 
ADRENALIN: See Epinephrine 
ADRENALS 
ascorbic acid removal by drugs, India, 1048 
cortex function before delivery and in early 
puerperium, [Ozbay] 1401—ab 
cortex function in patients with agammaglo- 
bulinemia, [Good] 79—ab 
cortex function with long-term cortisone, 
{Fredell] 518—ab 
cortex hypersecretion, surgery for, [LeVeen 
& Pruit] *1438 
cortex insufficiency, ACTH to diagnose, [Jen- 
kins] 593—ab 
cortex insufficiency after joint manipulation 
during cortisone therapy, [Harnagel & 
Kramer] *1518 
cortex lesion, amenorrhea in girl 17 possible 
from, (replies) [Paschkis; Gordon; Kline- 
felter] 894 
cortex-pituitary axis role in multiple sclerosis, 
Austria, 1542 
cortex stimulation (prolonged) by ACTH for 
rheumatoid arthritis, [West] 696 
hemorrhage, bilateral calcification within, 
[Drucker] 438—ab 
hemorrhage, unilateral, Austria, 1386 
lecture by Dr. George W. Thorne, Venezuela, 
774 
phosphorus metabolism of; pituitary and thy- 
roid role during cold stress, [Nicholls] 
1402—ab 
pituitary system activated by phenylethyl- 
amines, University of London report, 419 
role in etiology of obesity, [Simpson] 423—C 
surgery, adrenalectomy (bilateral) for pros- 
tate cancer, [Ray] 1232—ab 
surgery, adrenalectomy (bilateral) plus ooph- 
orectomy for recurrent breast cancer, [Eddy] 
1137—ab 


ADRENALS—Continued 
surgery, adrenalectomy for breast cancer, 
Sweden, 772 
surgery, adrenalectomy (unilateral) for Cush- 
ing’s syndrome, [Molinatti] 1227-—ab 
surgery, adrenalectomy, water and salt mix 
tabolism after, [Mendelsohn] 874—ab 
tumors, adenoma of cortex, (Diagnostic Prob 
lems) [Frazier] *923; (comment) [Mar- 
quardt] *925 
tumors, pheochromocytoma with hypertension 
[Young] 878—ab; [Wingo] 979—ab 
ADRENOCHROME monosemicarbazone sodium 
salicylate complex to control nose and 
throat hemorrhage, [Peele] 8&3—ab 
ADRENOCORTICOTROPIC HORMONE See 
Corticotropin 
ADRENOSEM 
to control nose and throat hemorrhage, 
Peele] 883—ab 
ADVERTISING 
A.M.A. resolution on laboratory advertising in 
journals, 851 
ethical in telephone directory ’ 
the Law] 76 
ethical to retain deceased physician's name 
on door, stationery and telephone directory 
[Medicine and the Law] 588 
hucksters in Harley street, reprinted from 
Punch, [Gordon] 871 
principles for A.M.A. publications, 1172—E; 
1175 


[Medicine and 


standards, A.M.A. resolution on A.M.A. set- 
ting up, 851 
AEROSOL 0O.T.: See Dioctyl Sodium Sulfosuc- 
cinate 
AEROSOLS 
desoxyribonuclease in chronic bronchitis and 
bronchiectasis, [Bertelli] 994—ab 
framycetin sulfate in bronchopneumopathy, 
[Biron] 1143—ab 
isoniazid in ulcerocavitary pulmonary tuber- 
culosis, [Toriggia] 977—ab 
trypsin plus penicillin and streptomycin in 
respiratory inflammations, [Felisati] 885—ab 
AEROTITIS: See Otitis Media 
ZESCULAPIUS 
staff of on U. 8S. Air Force medical insignia, 
not caduceus, [Cottrell] 130s—« 
AFRICA 
medical activities in, 70 
AGAMMAGLOBULINEMIA: See Blood 
AGAR 
blood, sheep vs. human, to detect strepto- 
coccus in tonsillitis and pharyngitis 
[Nuessle] 613—ab 
AGGLUTINATION 
test on milk for bovine Q fever, [Luoto] 
793—ab 
AGRANULOCYTOSIS 
etiology: antihistamines’ 157:782, Feb. 2 
1955; (correction) (58:1379, Aug. 13, 1955 
etiology: bone marrow impairment; chemica 
toxic, and infectious influences; and irra 
diation, Austria, 1043 
fatal after chlorpromazine therapy, [Hodges 
& LaZerte] *114; [Tasker] 8&6-—ab 
AGRICULTURE 
agricultural medicine, first institute at State 
U. of lowa, 1532 
AIR 
compressed, subcutaneous emphysema from 
insulation workers, [Schowalter}] 781—a! 
conditioner in operating room designed f 
explosive gas atmospheres, 1405 
conditioning effect on operating room con 
tamination, [Edwards] 598—ab 
intraocular, for tuberculous iritis als« 
locate intraocular foreign bodies and intra 
orbital neoplasms, England, 1386 
pollution, city smoke, carcinogenetic action 
England, 137 
pollution control guide, Ill., 95s 
pollution differentiated from smog, Calif 
403—E 
pollution, estimation of health 
[Hemeon] 1234—ab 
pollution, statements of Drs. Ludwig and 
McVay on proposed legislation 8. 928, 192 
AIR FORCE: See Aviation, U. 8. Alr Force 
AIRPLANES: See Aviation 
ALABAMA 
anemia in rural practice in, [Kirschenfeld & 
Tew] *807 
ALBANY MEDICAL COLLEGE 
2-way radio for postgraduate education, 1038 
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7 SUBJECT INDEX 


ALBINISM 
partial, [Smith] 608—ab 
ALCOHOL 


Absinthe, composition, pathogenesis of nervous 
disorder it produces, 1238 
blood tests after ebaadie accident, police 
request, physician refuses, Sweden, 772 
injection into spinal canal for pain relief 
in vertebra metastases from prostate cancer, 
522 
is 3.2% beer intoxicating? 519 
new journal: International Journal of Alcohol 
and Alcoholism, 1289 
poisoning, acute, Norway, 504 
poisoning, exchange transfusion in child 4, 
{Calabrese] 612—ab 
whiskey and brandy advised in angiospastic 
disease? 620 
ALCOHOLISM: See also “Drunkenness”’ under 
Medicolegal Abstracts at end of ietter M 
delirium tremens, nature apd treatment, [Arm- 
strong] 
drinking driver hazard, Austria, 765 
leading cause of traffic accidents, [Strong] 
*905 
liver biopsy in, [Manghini] 615— 
new journal: International Journal ve Alcohol 
and Alcoholism, 1289 
psychosis in, reserpine for, [Barsa & Kline] 
*110 
self-discharged patient from San Francisco 
hospital, [Wilmer] 1557—ab 
treatment, disulfiram, Sweden, 422 
treatment, lack of facilities, England, 1388 
ALDOSTERONE (Electrocortine) 
aldosteronism, 1444--E 
review, [Gaunt] 1218—ab 
ALKALI 
ash diet aid physical endurance? 1146 
treatment plus milk, syndrome of hypereal- 
cemia, renal insufficiency and azotemia 
from, [Kessler] 144—ab; [Scholz] 222—-ab 
ALKALOSIS 
acute, potassium metabolism relation to, 
[Kleeman] 1316—ab 
from aldosterone, 1444—E 
hypopotassemia and, in anorexia mentalis, 
{| Rossier] 1397—ab 
ALKAVERVIR (Veriloid) 
treatment of hypertension, [Grimson] *359 
ALLERGY 
allergens in vegetable oils, [Essellier] 1219— 
ab 
chlorpromazine dermatitis in nurses, Sweden, 
422 
cologne, skin and ear eruptions, 1484 
“coughing disease,” [Salén] 1558—-ab 
desensitization, cortisone or ACTH during, 
[Keeney] 1219—ab 
desensitization in patients receiving trade 
union benefits, time required, 892 
diencephalon and, [Jacquelin] 1218—ab 
drug sensitivity reactions, skin signs for 
cardiologist, [Silverman & Bernstein] *821 
favism in man 70 and boy 9, [Frelick]) 873 
—ab; [McCarthy] 874—ab 
food during transfusion cause? 1237 
histamine function in, British Societies dis- 
cuss, 769 
jewelry; nickel alloy main cause, 1405 
mercurial diuretic reactions, reappraisal, 
[Brown] 1325--ab 
milk tolerance in infants, eliminate, how long 
to determine’ 1238 
pediatric, [Dees] 1474—ab 
penicillin anaphylaxis, [Morrisset] 516—ab 
penicillin in presence of mycosis, Austria, 764 
penicillin, significance as a contaminant, 
[Coleman] 1477—ab 
Salk vaccine cause sensitivity to penicillin 
and streptomycin? 1406 
Salk vaccine reactions, (panel discussion) 
1278 
serum neuritis after 
[Dickey] 989—ab 
skin sensitivity, leg traction using moleskin 
boot, [Salzman] *652 
tetracaine, sensitivity, death from, (England) 
214; [Palmer] 78l—ab; [Baggot] 870—C 
thrombopenic index in, [Storek] 1570-—ab 
transfusion reactions, antihistamines for, 
[Stephen & others) *525; [Wilhelm & oth- 
ers] *529 
treatment, adverse effects from therapy, [Ster- 
ling] 1313—ab 
treatment, Meticorten and  9-alpha-fluoro- 
hydrocortisone, [Arbesman] 1477—ab 
treatment, new antihistamine: Sandostene, 
(Clein] 1325—ab 
Washington State Society of Allergy organ- 
ized, 1178 
xanthydrol, contact dermatitis from, | Schwartz 
& Sarasti] 1198—C 
ALLOXAN 
kidney enzymes and morphology changed by, 
alone or with cortisone, [Avezzu] 612—ab 
N-ALLYLNORMORPHINE: See Nalorphine 
ALOPECIA 
areata in girl 5, 1237 
areata, loss of eyelashes; any treatment for? 


tetanus  antitoxin, 


ALSEROXYLON See Rauwolfia serpentina 


ALSEVER’'S SOLUTION 
fluid for shipping whole blood specimens, 
any penicillin and streptomycin, [Cahan] 
971-—-C 
ALTITUDE 
high, physiological changes, Mount Kanchen- 
junga expedition, 866 
ALUDRINE: See Isopropylarterenol - 
ALUMINUM 
gel with low phosphorous diet after nephro- 
lithotomy, [Spellman] 1232—ab 
glycinate (in Bufferin) in rheumatoid arth- 
ritis, [Fremont-Smith] *386 
monostearate, 2%, and penicillin G for gonor- 
rhea without masking early syphilis, 357 
workers, lung changes in, [Géher] 1476—ab 
AMBULATION 
early, for cranial lesions in Stockholm, 772 
AMEBACIBES: See Amebiasis 
AMEBIASIS 
complications, nonsuppurative and suppura- 
tive thoracic, [Colrault] 1314—ab 
controllable? [Blende] 1469—ab 
experimental, of guinea pig livers; infection 
via mesenteric and portal veins: abscess 
formation with persistent intestinal icsions, 
{Maegraith] 86—ah 
experimental, substituted 8-quinolinols for, 
[Thompson] 792—ab 
hepatic, atabrine in, [Ghaffar] &86—ah 
incidence, 70% in Arequipa, Peru, 968 
treatment at USPHS Hospital, Baltimore, 
[Terry] 782—ab 
AMENORRHEA 
primary, in girl 17; importance of diagnosis, 
possible adrenal cortex or ovary lesion, 
(replies) [Paschkis; Gordon; Klinefelter] 
894 
short duration treatment, Austrian Society 
discusses, 1456 
AMERICAN: See also list of Societies and Other 
Organizations at end of letter S 
Academy of Pediatrics, report on accident 
prevention, precautions regarding salicy- 
lates, (Council article) *831 
Association of Blood Banks role in formation 
of Blood Foundation, A.M.A. reports, 838; 
1283-—-E; 1284 
Board of Radiology and A.M.A.: Joint Resi- 
dency Review Committee for Radiology, 
{Kirklin] 1461——C 
College of Surgeons, 3rd Inter-American meet- 
ing in Peru, (trauma, cancer and surgical 
tuberculosis) 329; 330; (cardiovascular 
surgery; antibiotics in neurosurgery) 771 
Dental Association, definition of dental-oral 
surgery, controversy with A.M.A., 51; 
(A.M.A. resolution on) 850 
Hospital Association role in formation of 
Blood Foundation, A.M.A. reports, 838; 
1283-—E; 1284 
Optometric Association, policy excluding oph- 
thalmologists from visual care field, A.M.A. 
resolution on, 846; 935; 949 
Psychiatric Association and A.M.A. present 
Videclinic on mental health; guest editorial 
by Dr. Ebaugh, 732—E 
Society of Clinical Pathologists role in forma- 
tion of Blood Foundation, A.M.A. reports, 
838; 1283—E: 1284 


AMERICAN MEDICAL ASSOCIATION 


Committee on Internships, report, 533 

advertising standards, A.M.A. resolution on 
setting up, 851 

American Medical Education Foundation: See 
Foundations 

annual and clinical meetings, approved dates 
and places, 1955-1959, 51 

Annual Congress on Medical Education and 
Licensure (5lst), papers presented, [Moritz] 
*243; [Jeghers & others] *245 [Weiskotten] 
*253; [Regan] *255; [Hall] *257; [Hick] 
*1155; [Boyd] *1156; [Hildebrand] *1158; 
{Eszell} *1161; [Mitchell] *1182; [Leveroos] 
1164 

Atlantic City Meeting, 656—E; (President 
Hess’ page) 658; (proceedings) 663; 667; 
735; 835; 934; (photos) 929-933 

Board of Trustees, (report) 49; 735; 736; 
(status report on poliomyelitis vaccine) 308 
—E; (statement on professional liability) 
742; (statement on legal implication of 
resolutions) 941; (special message on com- 
pulsory disability in proposed amendment of 
Social Security Act) 1032—E; (news re- 
lease) 1036 

Bureau of Investigation, Chicago chiropodist 
in Hawaii, Anthony M. Senese, *1394 

citation for Dr. Torald Sollmann, 749 

Commission on Economic Policy, A.M.A. reso- 
lutions on continuing, 854 

committee appointed to work with labor on 
health, 407 

Committee for Study of Relations Between 
Osteopathy and Medicine, report, 663; 736; 
741; (news release recalled) 839 

Committee on Blood report on Blood Founda- 
tion formation, 838; (A.M.A. resolution on 
possible withdrawal from Foundation) 840; 
1283—E; 1284 


J.A.M.A, 


AMERICAN MEDICAL ASSOCIATION— 

Continued 

Committee on Cosmetics, new program; digs. 
continue seal of acceptance, 1172—E 

Committee on Labor Relations, organization 
recommended, 749 

Committee on Legislation to sponsor regional 
conferences, 314 

Committee on Medicolegal Problems, recom. 
mend undergraduate curriculum in 
medicine, [Moritz] *243 

Committee on Problems in Oral Surgery, re. 
port; definition of dental-oral surgery, 5): 
(resolutions on) 735; 850 

Committee on Toxicology, role in preventing 
accidental poisoning, guest editorial by Dr. 
Kerlan, 1370—E 

committee reports, resolutions on introducing, 
852 

Committee to Determine Need for Survey of 
Mechanism of A.M.A., 747; 
49 


contribution to American Medical Education 
Foundation, 735 

Council on Foods and Nutrition new program; 
discontinue seal of aeceptance, 1172—E 

Council on Medical Education and Hospitals, 
(role in high standards of medical care) 
[Weiskotten] *253; (53rd annual report on 
medical licensure statistics, 1954) *269; 
308—E; (joint study of medical practice by 
full-time teachers in medical schools) 752; 
(excerpts from minutes, June 3-6) 1373; 
(Joint Residency Review Committee for 
Radiology) [Kirklin] 1461—C 

Council on Medical Service, 
actions at Atlantic City, 1529 

Council on National Defense sponsors national 
conference, 55 

Council on Pharmacy and Chemistry program 
revised; drug evaluation and selection of 
nonproprietary names, 748; *1170; 1172—E; 
(N.N.R., new monograph form) 1522 

Council on Physical Medicine and Rehabilita- 
tion, resolutions on changing name to Coun- 
cil on Rehabilitation, 744 

Council on Rehabilitation, new program; dis- 
continue seal of acceptance, 1172—E 

Councils’ new programs; discontinue seals of 
acceptance, 1172— 

Directory and Membership program; problems 
of space and cost, 748 

Distinguished Service Medal awarded to Dr. 
Donald C. Balfour, (photo) 567—E; 667; 
(telegram from Dr. Balfour) 941 

dues, resolution on reimbursing medical socie- 
ties for collecting, 846 

election of officers, 665; 941 

emblem, staff of Aesculapius, not caduceus, 
{Cotrell] 1308—C 

financial statement, 49; 52 

headquarters survey report, 747: 749; (resolu- 
tions on moving executive offices or head- 
quarters to Washington) 935; 936 

House of Delegates, (proceedings of Atlantic 
City meeting) 656—E; 663; 667; 735; 835; 
934; (address of Speaker, Dr. Reuling) 
667; (material for non-delegates of state 
medical associations, A.M.A. resolution on) 
843; (A.M.A. members relation to and voice 
in its activities; President Hess’ page) 1174 

Joint Commission on Accreditation of Hospi- 
tals operation methods in relation to, 748 

Joint Committee on Health Problems in Edu- 
cation, annual meeting, 406; (sex education 
pamphlets) 314; 1175 

Joint Committee on Medical Care for Industrial 
Workers, report on union health centers 
835; 838; 1373 

Journat, (A.M.A. Committee recommends dis- 
continuing printing all publications) 749: 
(resolutions on controversial articles, espe- 
cially social security) 847: (Council on 
Pharmacy and Chemistry to publish drug 
evaluation monograph in) *1170: 1172—E; 
(principles of advertising in A.M.A. pub- 
lications) 1172—E; 1175 

Judicial Council, (report) 53: (authorized 
opinions on medical ethics) 76; 588; (re- 
port) 752 

Law Department studied program of Co- 
operating Committee for Evaluation of 
Graduates of Foreign Medical Schools, 
1373 

leaflet for patients, explains medical team, 

Medical Care in Bituminous Coal Mine Area, 
conference sponsored by, 1531 

members, resolution on ethics of lecturing to 
nonmedical groups, especially in optometry 
schools, 938 

Officers, (reports) 49; (election) 665; 941 

President-Elect, Dr. Dwight H, Murray, 
(photo) 657—E 

President-Elect Hess’ address to House of 
Delegates, 670 

President Martin's address before House of 
Delegates, 669 ; 

President Martin’s message on comprehensive 
medical care, 734 

President Martin’s statement on poliomyelitis 
vaccine, 483 
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4MERICAN MEDICAL ASSOCIATION— 
Continued 
president’s address, medicine’s proclamation 
of faith, [Hess] *443 
president’s Page, monthly message, (President 
Martin (May) 311; (President Hess) 
(June) 658; (July) 1174; (Aug.) 1528 
printing Dept., elimination proposed, 749 
proceedings of Atlantic City Meeting, 663; 
667: 735; 835; 934 
proposed legislation H.R. 9 and H.R. 10, 
Jenkins-Keogh bills on voluntary pension, 
sta‘ements of Drs. Dickinson and Hamilton, 
1034 
proposed legislation, H.R. 2886 and H.R. 
6057. doctor draft and equalization pay for 
armed forces physicians, 191—E; (state- 
ments of Dr. Chrisman) 193; 662; (state- 
ments of Dr Martin) 195; 661 
proposed legislation H.R. 4645, government 
scholarships for medical students in return 
for active and reserve duty, 191—E; (state- 
ment of Dr Turner) 194; (statement of Dr. 
Martin) 195 
proposed legislation S. 890 and S. 928, water 
and air pollution control, statements of 
Drs. McVay and Ludwig. 192 
proposed legislation S. 929 and S. 886, federal 
aid for practical nursing, statement of Dr. 
Nafe. 54 
proposed legislation 8. 1323 and S. 434, medi- 
cal and nursing education, (statement of 
Dr. Blasingame) 3812; (statement of Dr. 
Wiggins) 313 
proposed legislation S. 1984 and S. 2147, fed- 
eral purchase and distribution of Salk vac- 
cine. statement of Dr Price, 834 
proposed legislation S. 2847, statutory de- 
ferment from military training, statement 
of Dr. Lull, 126 
proposed legislation S.J.Res. 1, constitutional 
amendment involving treaties: problems of 
citizenship requirements of licensure; staie- 
ment of Dr. Lull, 404 
public relations institute sponsored by, 1446 
registration at Atlantic City meeting. 666 
reports of officers, 19; (Reference Committee 
reports) 668; 670; 672; 935 
resolutions on . ., 665; 736; 744; 745; 7463 
839-855; 934-940; 949 
Scientific Exhibit awards at Atlantic City, 
953 
Sears-Roebuck Foundation consulted A.M.A. 
on medical practice units planning guide, 
433 
Section on Dermatology and Syphilology, reso- 
~~ ay on deleting Syphilology from name, 
93 
Section on Diseases of the Chest, tuberculosis 
in physicians, (chairman's address) [Myers 
& others] *1 
Section un Histury of Medicine, A.M.A. reso- 
lution on establishing, 846 
Section on Internal Medicine, look at future of 
internal medicine, (Chairman's address) 
{Lewis} *1414 
Section on Ophthalmology, (A.M.A. resolutions 
on Section taking steps to dissolve National 
Committee on Eye Care) 938; 939; 950; 
(prize established and awarded) 949 
Section on Physical Medicine and Rehabilita- 
tion. resolutions »n changing name to Sec- 
tion on Physical Medicine, 744 
Sections, minutes, 942-953 
Special Committee on General Practice Prior 
to Specialization, report, 750 
Special Committee on Medical Practices, re- 
port on fee splitting, 49 
special committee to study grievance com- 
mittee operations, 1531 
television. (Videclinic on mental health) 55; 
(March of Medicine on mental illness) 126; 
(cover Atlantic City meeting) 407; (Vide- 
clinic, guest editorial by Dr. Ebaugh) 732-E; 
(at Atlantic City Meeting) 955; (Medical 
Horizons presented by Ciba in cooperation 
with) 1285 
Treasurer’s report, 53 
Washington office, resolution on augmentating 
personnel in, 852 
Woman’s Auxiliary: See Woman's Auxiliary 
AMINO ACIDS 
balance in nutrition, (Council article) [Elve..- 
jem & Harper] *655 
metabolism and mental deficiency; use of 
phenylalanine-low diet, 122—E; 684 
D-4-AMINO-3-ISOXYAZOLIDONE (Cycloserine ; 
Oxamycin) 
effects on Mycobacterium tuberculosis in vitro, 
{Cummings] 885—ab 
treatment of tuberculosis, (Council article) 
{King] *829 
AMINOPHYLLINE 
treatment of asthma, [Cander] 1143—ab 
treatment of myocardial infarction secondary 
to coronary thrombosis, 1235 
?-AMINOSALICYLIC ACID (PAS) 
Benzacyl, new derivative, [Schénholzer] 515 
—ab 
treatment intravenously in pulmonary tuber- 
culosis, [Charles] 435—ab 
treatment of tuberculosis, England, 213 


p-AMINOSALICYLIC ACID—Continued 


treatment of tuberculous meningitis, Finland, 
421 

treatment plus isoniazid and streptomycin in 
genito-urinary tuberculosis, [Dean] 609—ab 

treatment plus isoniazid in renal tuberculosis, 
[Aveta] 1475—ab 

treatment plus isoniazid im ulceronodular 
tuberculosis, [Véran} 596—ab 

treatment plus streptomycin and early aspira- 
tion in tuberculous pleural effusions, {Emer- 
son] 34l—ab 

treatment plus streptomycin in tuberculosis, 
Turkey, 773 

treaiment plus streptomycin or tsoniazid in 
tuberculosis, (Council article) [King] *829 

treatment plus streptomycin (prolonged) for 
tuberculosis, relapse after pulmonary resec- 
tion during, [Capel] 1318—ab 

tubercle bacilli resistant to, Finland, 421 


P-AMINOSALICYLIC ACID, BENZOYL (Ben- 


zacyl) 
bacteriology and 
holzer] 515—ab 
AMNIOTIC FLUID 
embolism, death from, Austria, 964 
AMPUTATION 
of legs in segmental arteriosclerosis obliterans, 
{Greenwald & others] *1498 
AMYLOIDOSIS 
death from in rheumatoid arthritis, [Gedda] 
143—ab 
ANALGESICS 
drugs to alter subjective responses appraised, 
(Council article) [Beecher] *399 
ketobemidone alone or plus antihistamines in 
anesthetic premedication, [Martinetto] 1402 
—ab 
new: 4-hydroxylisophthalic acid, England, 420 
phenylethylamines activate pituitary-adrenal 
system, U. of London report, 419 
ANAPHYLAXIS: See Allergy 
ANCYLOSTOMIASIS 
new therapy for infestation with Necator 
americanus? 1405 
Pan American conference discusses, Chile, 766 
ANDROGENS 
methyltestosterone for migraine in women, 
[Moehlig] 1396—ab 
methyltestosterone plus estrogens to suppress 
lactation, [Fiskio] 1322-—ab 
methyltestosterone toxicity: hepatosis with 
aspect of intrahepatic obstructive jaundice, 
[Maier] 1326—ab 
testosterone effect on prostate of men over 45, 
[Lesser] 514—ab 
testosterone for diarrhea of menstruation, 704 
testosterone in surgery for pituitary chromo- 
phobe tumor, [Gurdjian & others] *23 
testosterone plus estrogens routinely for 
elderly patients, dosage, 1236 
treatment plus estrogens for menopausal dis- 
orders, 566—-E; [Juhl] 990—ab 
ANECTINE CHLORIDE: See Succinylcholine 
Chloride 
ANEMIA 
achrestic, a true clinical entity? 440 
etiology: antihistamines? 157:782, Feb. 26, 
1955; (correction) 158:1379, Aug. 13, 1955 
etiology of acute hemolytic type, aniline dyes 
in Tintex? 801 
etiology of aplastic type, (Butazolidin; ACTH 
for) 1482; (chloramphenicol in child 5, 
England) 1545 
etiology of hemolytic type: drugs, especially 
primaquine, 310—E 
etiology of megaloblastic type: phenytoin, 
England, 1457 
etiology: trauma without blood loss, 239 
hemolytic, favism in man 70 and boy 9, 
{Frelick] 873—ab; (McCarthy] 874—ab 
hemolytic (idiopathic), (Diagnostic Problems) 
*923; (comment) [Marquardt] 
925 
hemolytic, with hereditary elliptocytosis, [Let- 
man] &887—ab 
hypochromic (essential) of puberty: chlorosis, 
Finland, 1304 
im rural general practice, prevalence, signifi- 
cance, [Kirschenfeld & Tew] *807 
fron deficiency, in pregnancy, [Gatenby] 
989—ab 
fron deficiency, Israel, 1305 
iron deficiency, treatment, [Coleman] 1557— 
ab 
macrocytic, hematinics tn, England, 770 
of childhood, cobalt for, [Coles] 1323—ab 
of liver disease, [Jandl] 594—ab 
of pregnancy; transfusion for? 1575 
of rheumatoid arthritis improves with pred- 
nisone, [Margolis & others] *%454 
of systemic diseases, [Verloop] 1469—ab 
refractory in Nagasaki atomic bomb survivors, 
{Lange} 873—ab 
sickle cell, cobalt and thyroid dysfunction in, 
[Keitel] 1390—C 
sickle cell, skin signs for cardiologist, [Silver- 
man & Bernstein] *821 
sickle cell studies, Rockefeller Foundation 
grant for, 957 
ANEMIA, PERNICIOUS 
diagnosis, [Neal] 509—ab; 1328 


pharmacology, [Schén- 


SUBJECT INDEX 


ANEMIA, PERNICIOUS—Continued 

gastritis (atrophic) of fundus itn; blopsy 
study, [Debray)} 1401—ab 

in Norwegian district, [Kolstad] 1218—ab 

Norway first to list as cause of death, 1195 

precancerous disease’ [Di Guglieme) 

treatment, blood irom test to evaluate, Eng- 
land, 770 

treatment, vitamin Biz effect on gastric mu- 
cosa and bone marrow, [Celli] 1218 —ab 

treatment, Vitamin Biz orally, [Bonati) 227— 


ab 
ANESTHESIA 
A.M.A. resolution on identification of, 845 
anesthetist and surgeon teamwork: danger of 
sucking out trachea, [Koontz) 1050—C 
anesthetist relation to surgeon, {Ravdin] *532 
complications cyanosis during ether after 
ethyl chloride for tonsillectomy, 522 
for burst abdomen, [Conway] 794—ab 
for cardiovascular surgery, American College 
of Surgeons discusses, Peru, 771 
for thorax surgery, death during, Brazil 1044 
for trauma when stomach is full? 520 
general, is anectine safe adjunct’ 523 
hypnos:s, British Medical Association report, 
1189 
hypotension induced during, (Little) 1402— ab 
in abdominal surgery is anectine safe with 
inhalation anesthesia afier sodium pento- 
thal plus endotracheal intubation’ 621 
in dentistry for cardiac patients, 356 
intratracheally, granulomas after, 1484 
local and topical, to alter subjective responses 
appraised, (Council article) [Beecher}) °399 
neuroplegics in, especially lytic cocktail, 
Peru, 772 
peridural, Brazil, 1044 
phenothiazine derivatives, [Harrison] 794—ab 
premedication synthetic analgesic intra- 
venously alone or with antihistamine, 
[Martinetto] 1402—ab 
residents’ competition, 56 
spinal, preventing headache after, [Kushner] 
87—ab 
spinal, preventing meningitis after, [Tello 
Ortiz) 351—ab 
steroid, in surgery, [Murphy & others) *1412 
topical urethral, tripelennamine hydrochloride 
for, [Fitzpatrick & Orr] *261 
U. of Minnesota Medical School establish an- 
esthesiology depariment, 1448 
ANESTHETIST: See Medicolegal Abstracts at 
end of letter M 
ANEURIN: See Thiamine 
ANEURYSM 
aortic, adjacent to celiac and superior mesen- 
teric arteries, excision of. (Sirak}] 1137—-ab 
aortic, rupture into esophagus; gastrolntes- 
tinal hemor:hage from, [Pewter] 587—C; 
{Krudy] 1390—C 
aortic, with syphilitic aortitis, (Diagnostic 
Problems) [Dallenbach] *%479; (comment) 
{Roberg] *480 
dissecting. in apparently normal vessel wall 
with aortic rupture, (Salvesen] 78—ab 
mycotic, of common iliac artery, resect aortic 
bifurcation plus arterial graft for, [Moore] 
51l1—ab 
myocardial, after infarction: ventriculo- 
plasty for, [Likoff & Bailey) *915 
ventricular, new clinical signs, [Vakil] 1467— 
ab 
ANGINA 
ACTH in severe anginose infectious mononu- 
cleosis, |Mandei & others) *1021 
treatment, heparin-lipotropic factor, 1145 
ANGINA PECTORIS 
fat ingestion induces in coronary disease, 
{Kuo & Joyner] *1008 
gallstone disease relaiion to, [Ravdin] 429—ab 
surgical treatment, cardiopericardiopexy, 
France, 1459 
treatment, glyceryl trinitrate, paradoxical ac- 
tion of, [Russek & others] *1017 
treatment, long-continued with phenindione, 
Norway, 686; [Jorde] 1143—ab 
treatment, vasodilators, especially choline 
theophyllinate, [Russek] 216—C; [Batter- 
man} 1547—C 
ANGIOCARDIOGRAPHY: See Cardiovascular 
System, roenigen study 
ANGIOGRAPHY: See Blood Vessels, roentgen 
study 
ANILINE 
dyes in Tintex could cause acute hemolytic 
anemia, 801 
ANIMALS 
myxomatosis, possible to transmit te man? 
England, 1458 
parasites transmitted from dogs, 1328 
ringworm of scalp and body from dog and 
cat, 1330 
salmonellosis from Easter chicks, [Anderson 
& others] *1153 
what type in myocardium revascularization 
experiments? 1235 
ANKYLOSIS: See Spine 
ANOMALIES: See Abnormalities; under names 
of specific organs as Heart 
ANORECTAL SYNDROME 
etiology: antibiotics, [Kés] 436—ab 
ANOREXIA: See Appetite 
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6 SUBJECT INDEX 


ANOSMIA: See Smell 
ae ANOXIA: See Oxygen deficiency 
We ANSOLYSEN: See Pentolinium Tartrate 
iy ANTABUSE: See Disulfiram 
A ANTIBIOTICS: See also under specific names 
bacterial infections refractory to, chemo- 
therapy for, [Bryer] 1564—ab 
deodorization of cancer, [Kniskern] 73—C 
a enteritis caused by resistance to, Austria, 765 
for pediatric use, Austria, 764 
microorganisms sensitivity seasonal, ([Mc- 
Mahon] 1565—ab 
new, from Bacillus pumilus, England, 966 
} organisms resistant to, cross-infection of 
wounds with, [Lowbury] 981—ab 
Staphylococcus aureus resistant to, (guest edi- 
torial by Dr. Finland) 188—E; (in plastic 
surgery unit) [Bramley] 1223—ab 
symposium, Austria, 764 
symposium sponsored by F.D.A. and Anti- 
at biotics and Chemotherapy and Antibiotic 
Medicine, 74 
effect on Shigella, [Seneca] 1564— 
a 
toxicity : anorectal syndrome, [Kés] 436—ab 
toxicity: enteritis, micrococcic enterotoxin 
formation after, [Surgalla & Dack] *649 
toxicity of broad-spectrum type: enteritis, 
[Frame] 345—ab 
toxicity, what are actual number of deaths 
attributable to? 239; (reply) [Hussar] 1330 
tracheobronchitis (chronic ulcerative) resist- 
ant to, 999 
treatment (combined), India, 1193 
treatment (local) on wounds? 1482 
treatment of brucellosis, Mexico, 421 
treatment of burns, England, 967 
treatment of neurosurgical infections, Ameri- 
can College of Surgeons discusses, Peru, 
771 
treatment of skin venereal diseases, Austria, 
765 
treatment of subdural empyema secondary to 
acute frontal sinusitis, [Biehl] *721 
treatment of whooping cough, Denmark, 327 
treatment plus estrogens and drying lotions 
in cystic acne, 150 
treatment plus hormones and salicylates in 
rheumatic carditis, [Gelli] 222—ab 
treatment plus isoniazid in tuberculosis; effect 
on cicatrization of cavities, [Bernou] 596 
—ab 
treatment plus surgery for Pott’s disease, 
[Debeyre] 1470—ab 
pu treatment: pre- or post-tonsillectomy advis- 
Bad able? 522 
“2 treatment (prophylactic) in acute articular 
rheumatism, Switzerland, 1306 
ANTIBODIES 
ne antihuman globulin deviation method to 
demonstrate in blood and tissue cells, 
Austria, 1043 
complement fixation, in poliomyelitis diag- 
nosis, [Godenne & Riordan] *707 
localized in shock organs, irritation and 
: trauma effects on, [Halpern] 1566—ab 
ui production by rabbit spleen in vitro; corti- 
" sone, chemicals, body weight and spleen 
: weight relation to, [Mountain] 1327—ab 
“4 titers after 2 vaccinations and one booster 
dose of Salk vaccine, [Salk] *1239 
ANTICHOLINERGIC DRUGS 
bea gastric secretion (basal) affected by, [Sun 
& others} *713 
ANTICHOLINESTERASE 
neostigmine derivatives for myasthenia gravis, 
Viennese society discusses, 1187 
ANTICOAGULANTS 
for small blood samples: evaporated oxalate: 
heparin; or Sequestrene, 619 
iy mercaptomerin incompatibility, Switzerland, 
1197 
new: Dipaxin, [Field] 791—ab 
phenylindandione as, Norway, 686 
treatment (dicumarol type) of thromboem- 
bolic diseases, [Lund] 1143—ab 
treatment (long-term) in thromboembolism, 
[Foley] 696—ab 
treatment of arteriosclerosis, and arterio- 


sclerotic peripheral arteritis obliterans, 

Italy, 501 

‘ treatment of cardiac infarct, [Léffler] 516—ab 
ANTIGENS 


American trypanosomiasis diavnosed by, 

Brazil, 1543 

i Brucella, desensitization with in chronic 
brucellosis, 705; (reply) [Harris] 1484 

a Brucella diagnostic standard available’ 619 

pain (delayed) of injection from, [Travell] 

*368 


toxoplasma, new, Austria, 212 


ANTIHISTAMINES 
i analgesic and, in anesthesia premedication, 
{Martinetto] 1402—ab 


anemia or other blood changes from? 157:782, 
Feb. 26, 1955; (correction) 158:1379, Aug. 
13, 1955 

ae Sandostene for allergies, [Clein] 1325— 

a 

a treatment of nonhemolytic transfusion re- 

: actions, [Stephen & others] *525; [Wilhelm 
& others} *529 

treatment plus barbiturates in seasickness, 
[Monnier} 224—ab 


ANTISEPTICS 
intestinal: Siosteran, [LoDuca] 1563—ab 
ANUS 
anorectal syndrome after antibiotics, [Kés] 
436—ab 
atresia and fissure, dioctyl sodium sulfosuc- 
cinate for constipation of [Wilson & Dick- 
inson] *261 
perianal dermatitis in newborn; effect of 
type of feeding, [Pratt] 1474—ab 
—_ in recognized 12 hours after assault, 


441 
ANXIETY 
in pregnancy, [Reynolds] 84—ab 
Neurosis: See Neurosis 
AORTA 

abdominal, significance of sclerotic plaques 
as to life expectancy, 521° 

Aneurysm of: See Aneurysm 

aortoiliac obliteration treatment, [Martorell] 
435—ab 

coarctation in infants, [Adams] 80—ab; 
[Mustard] 875—ab 

insufficiency ; displacement, velocity and ac- 
celeration ballistocardiograph in, [Smith] 
593—ab 

roentgen study (translumbar) in _ urologic 
diagnosis, [Maluf] 993—ab 

rupture with dissecting aneurysm in appar- 
ently normal vessel, [Salvesen] 78—ab 

stenosis, clinical and angiographic correla- 
tions, [de Takats] *1502 

syphilis with aneurysm, (Diagnosiec Problems) 
*479; (comment) [Roberg] 
*48 


thoracic, hypotension and hypothermia in 
surgery of, [Julian] 1225—ab 
venografts (fresh autogenous) reinforced with 
Ivalon sponge, [Mortensen] 784—ab 
AORTIC VALVE 
stenosis, surgery for, Austria, 1542 
stenosis with mitral stenosis, surgery for, 
[Likoff] 430—ab 
APOTHECARY SYSTEM 
British Pharmacopoeia to abandon and re- 
place with metric system, 1192 
APPARATUS 
British Red Cross exhibit: aids for disabled, 
137 


dispensing of appliances by physicians, A.M.A. 
resolutions on, 663 
disposal through medical missionaries, [Gare- 
sche] 870—C 
in total rehabilitation of rheumatoid arthritic 
cripple, [Lowman & others] *1335 
portable, for intermittent head traction in 
sitting position, [Hamby] *182 
APPENDICITIS 
in persons over 60, [Theis] 1222—ab 
with perforation during first weeks of life. 
[Kolb] 146—ab 
APPENDIX 
fibrosis with presence of Dientamoeba fragilis. 
[Swerdlow & Burrows] *176 
APPETITE 
alkalosis and hypopotassemia in anorexia 
mentalis, [Rossier] 1397—ab 
anorexia nervosa, Switzerland, 1306 
disorders in burns improved with hypnosis, 
{Crasilneck & others] *103 
pica in lead poisoning in children, [Mellins 
& Jenkins] *15:; 47—E 
APPLE 
orchards in Quebec, parathion spray concen- 
trations and residues in, [Braid] 1234—ab 
APRESOLINE: See Hydralazine Hydrochloride 
APRICOT 
seed tumor in intestines simulating ovary 
tumor, Turkey, 1460 
ARABIAN 
American Oil Company research program 
at Harvard, 570 
ARACHNODACTYLY 
5 cases in one family, [Black] 8&8l—ab 
ARGYRIA (argyrosis) 
treatment, edathamil calcium-disodium effec- 
tive? 91 
ARMED FORCES 
Department of Defense build up career medical 
corps, A. M. A. resolution on, 852 
Hoover Medical Task Force and Commission 
legislative recommendations compared, 191 
9 
hospitals, 145,000 infants born in 1953, 191—E 
personnel (dependents), Hoover Medical Task 
Force and Commission legislative recom- 
mendations compared, 196 
personnel (medical), statements of Drs. Martin 
and Chrisman, on proposed legislation H. R. 
6057, 661; 662 
personnel on leave, medical treatment through 
N. H. 8., England, 1302 
personnel, varicoceles in, [Appleby] 235—ab 
scholarships for education of physicians in 
return for active and reserve service, 
(statements of Drs. Turner and Martin on 
proposed legislation H. R. 4645) 194; 
(President Martin’s page) 311 
ARMS 
fractures in children, [Ivins] 1227—ab 
lymphedema after radical mastectomy, device 
for relief, [Brush & Heldt] *34 
lymphedema, Southey tubes for, [Fox] 775—C 


JAMA, 
ARMS—Continued 
pain, prognosis, [Bergsman] 147) 
—a 
ARMY 


Pathologic Service, centenary celeb 
England, 1047 
ARMY, UNITED STATES 
American-Korean Foundation and, progray 
books for Korea, [Rusk] 970—C 
coronary disease pathogenesis in Soldiers 
killed in Korea, [Enos & others] *912 
legalized prostitution project in Leghorn, 
Italy, medical evaluation, [Lentino] *29 
ARRHYTHMIA: See Atrial Fibrillation; Tachy. 
cardia; Ventricular Fibrillation 
ARSENIC 
es of asthma, reaction to 4th injection 


ARSPHENAMINE 
toxicity : hepatosis with intrahepatic obstrye. 
tive jaundice, [Maier] 1326—ab 
ART: See also Physicians, avocations 
medical exhibit, England, 583 
modern, looking at, [Leisure Corner] 1310 
ARTERIES: See also Ductus arteriosus 
Aneurysm: See Aneurysm 
. aes. Chicago Heart Ass’n. donates 
celiac and superior mesenteric, excision of 
adjacent aortic aneurysm, [Sirak] 1137—ah 
Coronary: See also Angina Pectoris: Arterio- 
sclerosis ; Thrombosis, coronary 
coronary angiospasm, whiskey and brandy as 
vasodilators in? 620 
coronary disease (aberrant), diagnosis, 
{Swann] 991—ab 
coronary disease, angina pectoris induced by 
fat ingestion in, [Kuo & Joyner] *1008 
coronary disease, cardiopericardiopexy for 
persistence of vascular channels after, 
[Mazel] *36 
coronary disease (experimental) valid for 
man? 1235 
coronary disease in American soldiers killed 
in Korea, [Enos & others] *912 
coronary disease, paradoxical action of gly- 
ceryl trinitrate in, [Russek & others] *1017 
coronary hemodynamics, 1-hydrazinophthal- 
azine effect on, in hypertension, [Rowe] 
1163—ab 
coronary insufficiency after myocardial infarc- 
tion, veniriculoplasty for, [Likoff & Bailey] 
915 
coronary occlusion, hypertension in etiology 
and prognosis, [Sigler] 143—ab 
disease (chronic obliterative), lytic cocktail 
for, [D’Ancona] 98l1—ab 
disease (occlusive) in legs, walking venous 
pressure test, [Schneewind] 1399—ab 
grafts, storage and use, [Horton] 1223—ab 
homograft (experimental) degeneration, [Ny- 
hus] 986—ab 
iliac (common), resection of aortic bifurcation 
plus arterial graft for mycotic aneurysm 
of, [Moore] 511—ab 
iliac, medical treatment of aortoiliac oblitera- 
tion, [Martorell] 435—ab 
injuries in Korean war, management, 
[Spencer] 343—-ab 
renal obstruction producing malignant hyper- 
tension, [Imber] 81—ab 
roentgen study in stenosis, [de Takats] *1502 
roentgen study using catheterization to diag- 
nose segmental arteriosclerosis obliterans. 
[Greenwald & others] *1498 
stenosis, clinical and angiographic correla- 
tions, [de Takats] *1502 
ARTERIOGRAPHY : See Arteries, roentgen study 
ARTERIOSCLEROSIS 
aorta, dysphagia with, [Keates] &72—ab 
common cause of death, Sweden, 422 
mee, in after-war period, [Neth] 872 
—a 
coronary pathogenesis in American soldiers 
killed in Korea, [Enos & others] *912 
—— ovariectomy for, [Mininni] 613 
methods (new) of study, emphasis on 80-100 
year group, [Eiber] 1315—ab 
obliterans, peripheral circulation after vas0- 
dilators, [Samuels] 342—ab 
obliterans (segmental) femoral arteriography 
using catheterization to diagnose, [Green- 
wald & others] *1498 
rare in Yemenite Jews, serum total lipid 
changes in etiology, Israel, 1305 
renal, probable in normotensive patients with 
urine albumin without glomerulonephritis, 
800; 894 
research at Albany Medical College, 858 
research laboratory at New York Medical 
College, 1178 
thrombosis of, thromboendarterectomy for, 
[Wylie] 43l1—ab 
treatment, anticoagulants, Italy, 501 
treatment, heparin-lipotropic factors, 1145 
treatment of arteriosclerotic gangrene bY 
lumbar sympathectomy, 523 
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ARTERITIS 
arteritic gangrene in limbs, vital circulatory 
minimum, [Leriche] 82—ab 
obliterans of arteriosclerosis, anticoagulants 
for, Italy, 501 
ARTHRITIS 
Arthritis and Rheumatism Foundation, Min- 
nesota chapter founded, 1177 
Gouty : See Gout 
Medical College of Alabama research grants, 
673 
tuberculous, Brazil, 136 
tuberculous, clinical aspects; diagnosis, treat- 
ment, [Hartung] *818 
ARTHRITIS, RHEUMATOID 
acute articular rheumatism, antibiotics for, 
Switzerland, 1306 
amyloidosis and other causes of death in, 
{Gedda] 143—ab 
cardiac changes in, [Egelius] 779—ab 
complications : sciatica, thiamine for? 1484 
from damp, poorly ventilated and heated room, 
Glasgow schoolteacher sued city claiming, 
1192 
joint fluid changes in, [Robinson] 510—ab 
nodules, unusual manifestations of, [Mikkel- 
sen] 510—ab 
polyarthritis (acute) and upper respiratory 
tract infections, [Laurent] 85—ab; (pro- 
phylaxis especially penicillin) [Caramanian] 
146—ab 
polyarthritis, antihuman globulin § deviation 
method to demonstrate antibody fixed in 
blood and tissue cells in, Austria, 1043 
polyarticular chronic, pericarotid sympathec- 
tomy for, Turkey, 773 
treatment, Bufferin, [Fremont-Smith] *386 
treatment, hydrocortisone tertiary-butylacetate 
intraarticularly, [Hollander & others] *476 
treatment in early stage: rest, diet, use of 
heat and aspirin, 1484 
treatment, nitrogen mustard, [Retbgll] 1563 
ab 
treatment, prednisone, [Dordick & Gluck] 
*166; [Margolis & others] *454; [Bollet 
& others] *459; (cortisone compared) [De- 
martini & others] *1505 
treatment, prolonged adrenal cortex stimula- 
tion with ACTH, [West] 696—ab 
treatment prolonged with cortisone, [Bunim; 
Toone] 594—ab 


treatment, total rehabilitation of cripple, 
{Lowman & others] *1335 

ARTHROPLASTY 

hip, (650 operations) [Shepard] 145—ab: 


(vitallium mold) [Hammond & others] *161 
ASBESTOSIS: See Pneumonoconiosis 
ASCARIASIS 

treatment, oxygen intragastrically, India, 686 

ASCARIS 

tumor, with intestinal torsion, Turkey, 774 

ASCITES 

treatment, serum albumin and low sodium 
diet, (panel discussion) [Snell & others] 

*116 
ASCORBIC ACID 

removal from adrenals by drugs, India 1048 

salicylates effect on stores of in rheumatic 
fever, [Albanese] 779—ab 

waste possible by excretion after intravenous 

use in pre- and postoperative periods’ 440 

ASHES 
hot, burns from in children, [Bleck] *100 
ASPERGILLUS 
aspergillosis of ear, [Stuart] 1401—ab 
ASPHYXIA 
shock of newborn, intrafunicular transfusion 
for, [Ferraris] 1324—ab 
ASPIRATION 
early, plus streptomycin and PAS in tubere- 
ulous pleural effusions, [Emerson] 341—ab 
sump phenomenon for resistant edema, 

[Schemm] 597—ab 
ASPIRIN: See Acetylsalicylic Acid 
ASSISTANTS: See Medical Assistants 
ASSOCIATION : See also American Medical As- 

sociation ; Societies, Medical; list of Socie- 

ties at end of letter S 

of American Medical Colleges and A.M.A. (role 
in high standards of medical care) [Weis- 
kotten] *253; (list of approved foreign medi- 

cal schools) *292 

of American Universities fellowship program 

to train teachers, 1527—E 

ASTHENIA 

neurocirculatory, spikenard in, India, 869 
ASTHMA 

cardiac, methonium compounds in, [Koch] 85 


—ab 
infection foci, problem of, [Goldman] 885—ab 
treatment, cortisone, prolonged, syndrome 


after abrupt cessation of, [Henneman & 
others} *384 

treatment, Dapanone, Isuprel, 
phylline, [Cander] 1143—ab 

treatment, muscular exercise, 
-ab 

treatment of intractable type after reaction to 
4th arsenic dose, 622 


and amino- 


{Sctiutz] 341 


ASTHMA—Continued 
treatment, orders used at Chicago Wesley 
Memorial Hospital, [Unger] 505—C; (reply: 
question of potassium iodide dose) [En- 
gelsher}) 1308—C 
treatment, prednisone, [Barach] 1396—ab 
treatment, quinoline, [Geschickter] 1312—ab 
ASYSTOLE 
ventricular, ventricular tachycardia and fibril- 
lation with heart block: Adams-Stokes syn- 
drome, [Robbin] 1312—ab 
ATABRINE: See Quinacrine 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS 
football equipment harboring scabies organ- 
isms, cleaning of, 520 
football hematuria, [Boone & others] *1516 
high school, advisable for boy who had rheu- 
matic fever? (reply) [Eichenlaub] 1238 
safety supervision and medicine in, Joint Com- 
mittee on Health Problems in Education, 
406 
ATOMIC ENERGY: See also Radioactive 
anemia (refractory) in Nagasaki survivors, 
[Lange] 873—ab 
atom bomb test hazards, propose United Na 
tions Commission for study, England, 1192 
chorioretinal burns from, [Byrnes] 610—ab 
Commission, new radioisotopes policy, 218 
genetic effects of explosions, England, 1045 
in medicine and public health, World Health 
Assembly discusses, 1197; [Diehl] 1198—C 
lenticular opacities In Hiroshima and Naga- 
saki survivors, [Sinskey] 1562—ab 
medical by-products from, England, 1546 
National Academy of Sciences research, 958 
power for industry, 122—E 
protecting public during weapons testing in 
Nevada, [Dunning] *900; 927-—E 
protection against radiation, WHO program, 318 
research center construction by Battelle 
Memorial Institute, 755 
ATOPHAN: See Cinchophen 
ATOSIL: See Promethazine 
ATRIAL FIBRILLATION 
senile, treatment, [Corti] 78—ab 
ATROPINE 
gastric secretion (basal) affected by, [Sun & 
others] *713 
in lytic cocktail for surgery, Peru, 772 
morphine sulfate with, contraindicated in 
cardiac emergency? 1000 
AUREOMYCIN : See Chlortetracycline 
AUSTRALIA 
health service in, 1384 
AUTOHEMOTHERAPY: See Hemotherapy 
AUTOIMMUNOLOGIC Disease: See Immuniza- 
tion 
AUTOMOBILES: See also “Motor Vehicles” 
under Medicolegal Abstracts at end of letter 
M 
accident prevention, drivers’ physical fitness 
important, Austria, 765 
accidents, hemophiliac in, medical litigation, 
England, 1300 
accidents, hit and run driver, exact cause of 
death important, Austria, 765 
accidents, medical profession in control of, 
[Strong] *905 
accidents, ruptured myocardium suture after 
nonpenetrating injury, [Desforges] 7&83—ab 
Cadillacs, question of ostentation, [Newell] 
#28 


ear parking and physicians in London, 69 

drivers medically unfit, England, 69 

passengers, safety devices for, wanted, 482 
—E; (reply: speed causes accidents, not 
lack of safety devices) [Wiedemann] 1199 
—C 

safety, A.M.A. resolutions on, 845 

travel, dangers of inactivity during, [Soffer] 
1217—ab 

AUTOPSIES 

index as comparative standard in medicolegal 
office evaluation, [Turkel] *1485 

needle necropsy, [Terry] 613—ab 

AVIATION 

aerotitis (serous) after flight, 998 

breaking the sound barrier, effect on public, 
[Talbot] *1508 

CAA-designated medical examiners at A.M.A. 
convention, 413 

evacuation of poliomyelitis patients by School 
of Aviation Medicine, [Wilson & Schroering] 


evacuation of tuberculosis patients by, Eng- 
land, [Peffers] 144—ab; 768 

medicine, fellowships in, by Link Foundation 
at Ohio State, 489 

medicine research, 
England, 1388 

pilot fatigue, dehydroisoandrosterone for, 
{Rotondo] 1233—ab 

splenic infarcts with hypoxia at high altitude, 
{Jernigan] 229—ab 

AVIATION, U. S. AIR FORCE 

hepatitis (sporadic acute anicteric) with up- 
per respiratory infection, (Chancey & Zatz] 
*1013 


human centrifuge for, 
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AVIATION, U. 8S. AIR FORCE—Continued 
medical insignia (new), (photo) 506; (staff of 
Aesculapius not caduceus the emblem, [Cot- 
trell}] 1308—C 
AZAGUANINE 
8-, treatment of leukemia, [Colsky]) 


BAL: See Dimercaprol 
BACK 
injury, compensable, medical and economic 
factors in, |[Russek] 1234—ab 
BACKACHE 
acute low, hanging position and Williams ab- 
dominal muscle exercise for, [Kelly & 
Johnson] *1520 
in woman 38, probably from degenerative disk 
disease ; physical therapy for, 998 
roentgen therapy, [Pizon] 1569—ab 
BACTERIA 
Bacillus pumilus, new antiblotic from, Eng- 
land, 966 
communicable disease 
[Bauer] *1407 
gram-negative bacilli infections, 
rising, [Yow] 
sensitivity to antibiotics seasonal, [McMahon] 
1565—ab 
BACTERIOLOGISTS 
certifying boards to be established, 1179 
Washington State needs, 1039 
BAGASSE DISEASE 
early bagassosis, India, 686 
BALFOUR, DONALD (¢ awarded AM.A. Dis- 
tinguished Service Medal, (photo) 567-——E; 
667; (telegram from) #41 
BALLARD, JAMES F., death of, 410 
BALLOON 
in esophagus and stomach, inflated for pres- 
sure to stop gastrointestinal bleeding in 
portal hypertension, [Browne & Welch] *106 
Patton tube with inflatable balloons on 
press varix in gastrointestinal hemorrhage 
of liver cirrhosis, (panel discussion) [Snell 
& others) *116 
BANDAGE: See Dressings 
BANTHINE: See Methantheline Bromide 
BARBITURATES 
addiction, electroencephalogram during, 
ler] 345—ab 
in urine, methods to detect, 52 
poisoning, acute, (Sweden) 422; (Denmark) 
496; (Norway) 504; (exchange blood trans- 
fusion in) [Calabrese] 612--ab 
poisoning, decreased mortality from, Sweden, 
1306 
poisoning In children, England, 1046 
poisoning, and 2 :4- 
diamino-5-phenylthiazole hydrobromide for, 
England, 1387; [Shulman] 1565—ab 
treatment plus antihistamines in seasickness, 
{Monnier] 224—alt 
treatment plus reserpine in mental 
BARIUM 
enema, radiologically controlled, for 
susception, Sweden, 422 
BARTHOLIN’S GLANDS 
cyst and abscess, simple treatment, [Wilder] 
1400—ab 
BARTONELLOSIS 
secondary to salmonellosis, 
BASIC SCIENCES 
applicants examined, 1954, *303 
Boards of Examiners, *302; 308—E 
Building opened at State U. of New 
College of Medicine, 411 
building planned by C., 956 
examinations, subjects included, *302 
fees, *303 
law, Washington state’s, [Dohm] 1050-—C 
laws, states having, *302 
reciprocity, endorsement, Waiver, or exemption 
policies of boards; certificates issued, *302; 
*303 
BEANS 
Fava: See Favism 
Locust: See Carob 
BED 
cot standards, especially space between bars} 
fatal accidents in children from slipping 
through, England, 1558 
BEER 
is 3.2% beer intoxicating?’ 519 
BEHAVIOR 
disorders, reserpine for, [Barsa & Kline] *110 
BEHCET SYNDROME 
aphthous ulcers and iritis combined, does this 
represent a case’ $1 
genital and oral ulcers 
{Phillips} 224—ab 
BELGIAN CONGO 
salmonellosis in animals and man, 582 
BELL’S Palsy: See Paralysis, facial 
BENADON: See Pyridoxine 
BENADRYL: See Diphenhydramine 
BENDER-GESTALT TEST 
in medical diagnosis and treatment, [Kamman 
& Kram] *555 
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BENEFITS 
cash aspects of workmen’s compensation in 39 
jurisdictions, (Council article) 1445—E; 
*1463 
disability ; legislative blitz, 


BENEMID: See Probenecid 

BENERVA: See Thiamine 

BENOXINATE HYDROCHLORIDE (Dorsacaine) 
N.N.R., 1523 

BENZACYL: See p-Aminosalicylie Acid, Ben- 


zoyl 
BENZALKONIUM CHLORIDE (Zephiran Chlor- 
ide) 
vs. merthiolate in preoperative skin prepara- 
tion, 619 
BENZATHINE PENICILLIN G (Bicillin; DBED; 
Permapen) 
procaine and potassium penicillin compared, 
[Budolfsen] 1565—ab 
to prevent streptoceal infection, (in rheumatic 
and congenital heart disease) [Esbenshade] 
1229—ab; (single monthly injection in rheu- 
matic fever) [Stollerman] 1322—ab; [Tid- 
well] 1323—ab 
treatment, single injection in streptococcal 
infections in children, [Breese] 1230—ab 
BENZENE 
hazard, international convention discusses, 
Italy, 215 
intoxication, chronic, in rubber factory, 
[Vorenkamp] 696—ab 
BENZOIC ACID 
salicylic acid plus, in ointment for ringworm 
of body, 1330 
BERYLLIUM 
poisoning, epidemiology; clinical character, 
ACTH and cortisone for, [Hardy] 778—ab 
poisoning in woman making fluorescent light 
tubes, England, 1544 
toxicity: chronic pulmonary beryllosis, [Theo- 
dos & others} *1428 
toxicity, skin signs for cardiologist, [Silver- 
man & Bernstein] *821 
BETHANECHOL CHLORIDE (Urecholine) 
treatment of myasthenia gravis, [Schwarz] 


1233—ab 
BICILLIN: See Benzathine Penicillin G 
BILE 


extravasation after biliary tract surgery, 
[McKenzie] 698—ab 

salts in treating gallstones in pregnancy, 150 

BILE DUCTS 

disease, incidence after exploratory surgery, 
[Preston] 8l—ab 

roentgen study (operative cholangiography), 
catheter for, [Block & Orloff] 
*92 


roentgen study with intravenous sodium iodip- 
amide, (Link & others] *1491 
BILIARY TRACT 
infection reduced when gallbladder resected at 
time of choledochojejunostomy in dogs, 
Japan, 503 
roentgen study after intravenous sodium iodi- 
pamide, Mexico, 869 
surgery, extravasation of bile after, [McKen- 
zie] 698—ab 
BILIGRAFIN: See lIodipamide 
BIRTH: See Infants, Newborn; Labor 
Premature: See Infants, premature 
BIRTH CONTROL: See Contraception 
BISHYDROXYCOUMARIN (Dicumarol) 
treatment of thromboembolic diseases, [Lund] 
1143—ab 
treatment, vitamin Ki and K for hypopro- 
thrombinemia of, [Stiirup] 147—ab 
BISMITRIUM: See Hexamethonium 
BISMUTH 
subnitrate ointment absorbed through skin 
cause nitrous oxide poisoning? 1330 
BLADDER 
absorption through, [Maluf] 1475—ab 
inflammation, pyeloureterocystitis cystica treat- 
ment with neomycin, [Cox & otbers] *1430 
cancer, radioactive gold for, [Nelson] 608—ab 
catheter (indwelling), preventing blocking 
from crystal deposits, 1329 
catheterization procedure, soap and warm 
water to clean local area, 520 
— cystalgia, Italian society discusses, 
15 


irritability, treatment in woman 38 in good 
general health, 1576 
tumors, intracavitary radiocobalt for, [Hin- 
man) 349—ab 
tumors, neck polyps in female, transurethral 
resection for, 1000 
tumors, radioactive isotopes for, England, 1387 
tumors, radon seed implants for, comparative 
study, [Emmett] 609—ab 
BLANKETS 
cooling, to induce hypothermia, England, 1301 
BLASINGAME, F. J. L., statement on S. 1323 
and S. 434 on medical education, 312; 313 
BLASTOMYCOSIS 
North American, epidemic in North Carolina, 
{Smith & others] *641 
purulent, first in Turkish literature, 869 
South American, Peru, 1196 
BLINDFOLD 
double, study of methantheline bromide in 
unstable colon, [Lichstein & others] *634 


BLINDNESS 
Color: See Color Blindness 
prevention, grants for research, 205 
prevention, Kellogg Foundation grant for Cal- 
ifornia state study, 956 
rehabilitation, N. Y., 1448 
therapy for newly blinded veterans, [Williams 
& Flank] *811 . 
BLOOD: See also Medicolegal Abstracts at end 
of letter M 
Agammaglobulinemia: See also Blood hypo- 
globulinemia 
agammaglobulinemia (acquired) with hyper- 
splenism, [Rohn] 595—ab 
agammaglobulinemia, adrenal cortical func- 
tion with, [Good] 79—ab 
agammaglobulinemia and bronchiectasis; 2 
adult cases; autopsy, [Collins] 79—ab 
agammaglobulinemia and hypogammaglobuli- 
nemia (idiopathic), [Seltzer] 79—ab 
agammaglobulinemia, case report; literature 
review, [Chappell] 224—ab 
agammaglobulinemia in study of protein me- 
tabolism, [Kulneff] 981—ab 
agar, human vs. sheep in detecting strepto- 
coccus in tonsillitis and pharyngitis, [Nues- 
sle] 613—ab 
Albumin: See Blood proteins 
amylase and x-ray to diagnose chronic pan- 
creatitis, 624 
amylase test for pancreatitis after abdominal 
surgery, [Mahaffey] 344—ab 
Bank: See Blood Transfusion 
bilirubin, hyperbilirubinemia in posthepatic 
syndrome, [Kallai] 1468—ab 
calcium, hypercalcemia from milk and alkali 
therapy [Kessler] 1448—ab; [Scholz] 222 
—ab 
Cells: See also Erythrocytes; Leukocytes 
cells, antihuman globulin deviation method to 
—- fixed antibody in, Austria, 
3 
cells (plasma) neoplasia with secondary mul- 
tiple myeloma and bone destruction, [Diag- 
nostic Problems] [Krakower] *37; (com- 
ment) [Roberg] *38 
circulation (alimentary) disorders; dumping 
syndrome from, [Schrade] 1397—ab 
circulation (controlled cross) for direct- 
= intracardiac surgery, [Lillehei] 1221 
circulation, drainage of right pulmonary vein 
into inferior vena cava; radiologic analy- 
sis, [McKusick] 35l1—ab 
circulation in glioblastoma multiforme, [Fa- 
sano] 1327—ab 
circulation in left side of heart, suprasternal 
puncture te study, [Radner] 779—ab 
circulation interruption during cerebral hypo- 
theria in dogs, [De Martini] 438—ab 
circulation (peripheral) during deep hypo- 
thermia, [Gelin] 890—ab 
circulation (peripheral), plethysmographic 
studies after vasodilators for arteriosclerosis 
obliterans, [Samuels] 342—ab 
— Anticoagulants: See Anticoagu- 
ants 
coagulation and serpasil, India, 1048 
coagulation defects in obstetric shock, 
[Schneider] 788—ab 
coagulation tests especially capillary tube 
test before tonsillectomies, status of, 1574 
diastase, pancreas function test, [Steinmann] 
980—ab 
diastase, pancreas role as source of, Japan, 
03 


dyscrasia, aplasia from chloramphenicol, 
[Bernard] 792—ab 

—* hemoglobin C disease, [Hartz] 223 
—a 

dyscrasia, plasmacytosis (experimental) from 
DDT, Italy, 70 

dyscrasia research, Ruth Berger Reader fel- 
lowship in, 131 

dyscrasias from antihistamines? 157: 782, 
Feb. 26, 1955; (correction) 158: 1379, Aug. 
13, 1955 

electrolytes replacement in treating disaster 
burns, [Enyart & Miller] *95 

fat, lipemia with angina pectoris from fat 
ingestion in coronary disease, [Kuo & 
Joyner] *1008 

Fibrin: See Fibrin 

glucose, amino acids and chylomicrons, effects 
of mixed foods on, [Singer] 87—ab 

groups, 87% mother-child incompatibility can 
be expected, Viennese society discusses, 1188 

groups in mother and child and icterus neo- 
natorum, Austria, 964 

hematology, clinical and experimental, splenic 
aspiration in, [Watson] 223—ab 

hypofibrinogenemia and postpartum hemor- 
rhage, [Sawitsky] 699—ab 

hypofibrinogenemia with abruptio placenta, 
[Semler] 787—ab 

Hypogammaglobulinemia: See aiso Blood 
agammaglobulinemia 

hypogammaglobulinemia associated with severe 
wound infection, [Latimer & others] *1344 

iodine (protein-bound) test, use of iodine or 
mercurial diuretics affect? 357 

iodine (protein-bound) to determine thyroid 
function, [Perlmutter & Slater] *718 


J.A.M.A, 


BLOOD—Continued 

ionization in cancer differ from normal; 
acidosis of diabetes prevent cancer? 802 

iron test to assess hematinics in macrocytie 
anemias, England, 770 

lipids in coronary disease pathogenesis jp 
soldiers killed in Korea, [Enos & others] 
*912 

lipids (total), changes in Yemenite Jews, 1305 

myoglobinemia in myocardial infarction, Vien- 
nese society discusses, 1188 

nitrogen (residual), pyridoxine effect on, Vien- 
nese society discusses, 1188 

peripheral, pelvic irradiation in cervical can- 
cer effect on, [Hutaff] 437—ab 

platelet agglutinin in etiology of thrombopenic 
purpura in pregnancy, [Newmark] *646 

potassium, hyperkalemia,  electrocardiogram 
in, 356 

potassium, hypopotassemia and alkalosis in 
anorexia mentalis, [Rossier] 1397—ab 

Proteins: See also Globulin, gamma 

proteins (albumin), treatment of disaster 
burns, [Enyart & Miller] *95 

proteins, electrophoretic patterns in children 
after ACTH and cortisone for rheumatic 
fever, [Van Leeuwen] 434—ab 

— and natural immunity, 
309— 

proieins variation in various diseases, France, 
1048 


prothrombin determination procedure for 
home, 1576 

prothrombin, hypoprothrombinemia from mas- 
sive salicylates, 1033—E 

prothrombin low from anticoagulants, vitamin 
K and K; for, [Stiirup] 147—ab 

prothrombin low in Warfarin poisoning, vita- 
min Ki and stomach lavage for, 93 

samples, small, anticoagulants for, 619 

samples, whole, fluid for shipping: Alsever’s 
solution with penicillin and streptomycin, 
[Cahan] 971—C 

Sugar, hypoglycemia cause vague abdominal 
and generalized complaints? 1329 

sugar, renal glycosuria, (replies) [Lewis; 
Joslin] 242 

supply, reduced cause pain? [Kelly] &874—ab 

Tests: See Cancer serodiagnosis; Syphilis 
serodiganosis 

urea, azotemia, in milk-alkali syndrome, 
[Kessler] 144—ab; [Scholz] 222—ab 

viruses inactivated, [Hartman] 435—ab 

vitamin E, significance of lowering in liver 
diseases, [Baumer] 1313—ab 

BLOOD PRESSURE 

7 anectine with general anesthesia cause? 
523 

low (controlled) and hypothermia in thoracic 
aorta surgery, [Julian] 1225—ab 

low (experimental), clinical and _ electroen- 
cephalogram changes, [Stevens] 786—ab 

low (induced), during anesthesia and surgery, 
{Little] 1402—ab 

pulmonary and systemic, relation to renal 
blood flow, glomerular filtration and sodium 
excretion, and cardiac output, [Werk0} 
1467—ab 

venous, walking test in occlusive arterial dis- 
ease in legs, [Schneewind] 1399—ab 

BLOOD PRESSURE, HIGH 

arterial, extended sympathectomy for, (im- 
mediate results) [Martin] (late results) 
[Joly] 1318—ab 

asymptomatic, problems, England, 966 

complications: familial adrenal pheochromo- 
cytoma, [Young] 878—ab 

complications: leg ulcer (description and 
differential diagnosis) 893; (ischemic) 
[Orbach] 1216—ab 

essential, autopsies show correctable condi- 
tions which might have cured hypertension, 
Austria, 964 

etiology of malignant type: renal ariery ob- 
struction, [Imber] 8l—ab 

in etiology and prognosis of coronary occlu- 
sion, [Sigler] 143—ab 

nonsurvival of postmature fetuses of hyper- 
tensive mothers, [Martin] 432—ab 

Portal Hypertension: See Portal Vein 

surgical treatment, [Thompson] 1224—ab 

tobacco smoking effect on, [Roth] 340—ab 

treatment, apresoline and Rauwolfia, how 
long? 621 

= chlorpromazine-Raulwolfia, [Eiber] 
*73 


treatment, hexamethonium bromide and hy- 
dralazine, Chile, 965 

treatment, hexamethonium bromide in retard 
medium, [Goldsmith] 223—ab 

treatment, hexamethonium, hydralazine, and 
Rauwolfia, singly and combined, [Marko- 
witz] 1216—ab 

treatment, hydralazine, Rauwolfia and Vera- 
trum viride, {Levi Ruffinelli] 887—ab 

treatment, i-hydrazinophthalazine, coronary 
hemodynamics and myocardial oxygen meta- 
bolism in, [Rowe] 1136—ab 

— in animals, Rauwolscine, India, 

3 


treatment, methonium preparations, [Haugen] 
887—ab 

treatment, new drugs, [Grimson] *359 

treatment of severe cases, Hyphex? 1328 
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BLOOD PRESSURE, HIGH—Continued 
treatment, pentolinium ; neostigmine to over- 
come constipation after, [Freis}] 1390—C 
treatment, pentolinium tartrate plus diet re- 

striction, [Fisher] 73—C 
treatment, Rauwolfia, [Finnerty] 611l—ab; 
[Hughes] 695—ab; [Locket; Singh] 791 
—ab: [Moyer] 976—ab; (crude root, alse- 
roxylon derivative, and single alkaloid com- 
pared) [Tuchman] 976—ab 
trea'ment, Rauwolfia and other drugs, [Bunn] 
147—ab 
trea'ment, repository-protoveratrine, Austria, 
1542 
treatment, sympathectomy effective if drugs 
fail? 706 
treatment, thiocyanates, artificial kidney for 
psychoses after, [Danzig & Kringel] *560 
tubal sterilization indicated in chronic type, 
[Prystowsky & Eastman] *463 
BLOOD TRANSFUSION 
Birmingham emergency accident plans, Eng- 
land, 499 
Blood Assurance Program in New York, 
county medical societies and Blood Banks 
Ass'n. form, 755 
blood banks, hemolysis in blood collected for 
plasma, [Murphy & others) *449 
Blood Foundation, national, (elects president) 
407 : (A.M.A. Committee report) 838; 
(resolution on A.M.A. withdrawing from) 
840; (history of formation) 1283—E; 1234 
complications : allergy from’ giving food 
during? 1237 
complications: citrie acid intox'catton from 
citrated whole blood, [Lewisohn] 424—C 
complications: infectious hepatitis, (panel 
discussion) [Snell & oihers] *116 
complicatiors, nonhemolytic, antihistamines 
for, [Stephen & others] *525; [Wilhelm & 
others] *529 
exchange in acute barbiturate, carbon mon- 
oxide or alcohol intoxication, [Calabrese] 
612—ab 
exchanve in hemolytic disease of newborn, 
[Walker] 605—ab 
exchange in sodium nitrite poisoning in girl 
11, [Kirby] 600—ab 
for disaster burns, [Enyart & Miller] *95 
for hemophilia, [Rosenfield] 782—ab 
for hemophilia, citrated vs. non-citrated, 801 
for toxemias of pregnancy, Austria, 1385 
intra-arterial, in severe injury, [Cowie] 344 
—ab 
intrafunicular, for asnhyctiec shock of new- 
born, [Ferraris] 1324—ab 
massive for mortar wound, 23,350 ce. in 24 
hours, [Artz] 598—ab 
sale or service, legal case involving warranty 
of business practices, [Medicine and the 
Law] *1466 
BLOOD VESSELS 
American College of Angiology, first annual 
meeting, 60 
bark and military medicine, [Coyl & Kindred] 
*171 
bank, Washington State Heart Ass’n. estab- 
lishes, 1450 
disease, new theories, especially polycythemia 
in ocular pathology, [Birge] 1142—ab 
disease (peripheral), arteriography us'ng 
catheterization to differentiate from arterio- 
sclerosis obliterans, [Greenwald & others] 
*1498 
disease (peripheral), lumbar sympathectomy 
for, 523 
disease (peripheral), skin signs for cardi- 
ologist, [Slverman & Bernstein] *°21 
roentgen study, cholecystangiography, Tele- 
paque and Biligratin tor, [Densiad] 1327 
—ab 
roentgen study, clinical correlations in arterial 
stenosis, [de Takais] *1502 
roentgen study of brain, in diagnosis of pitui- 
tary chromophobe tumor, [Gurdjian «& 
others] *23 
roentgen study, renal, [Nesbitt] 992—ab 
roentgen study, renal failure (acute) after 
angiography; repeat examination risk, [Al- 
wall] 1568—ab 
ourgery. induced hypothermia in, England, 
Surgery, ligature earrier for, [Lyall] 690—C 


BLOOMFIELD, ARTHUR L., May Stanford Med- 


tcal Bulletin dedicated to, 1176 


BODY 


bequeathing of human body, British Medical 
Assn. leaflet, 499 

height, parental stature and birth weight, 
[Cawley] 84—ab 

histamine content, British societies discuss, 
769 

Weight: See also Obesity 

weight of rabbit, spleen weight and spleen 
antibody production in vitro correlated, 
[Mountain] 1327—ab 

Wei,ht reduction stopped on 1000 calorie diet, 
why? 1146 


BONE MARROW 


aplasia from chloramphenicol [Bernard] 792 
—ab 

iliac and sternal, pelvic irradiation for cervical 
cancer effect on, (Hutaff) 437—ab 


BONE MARROW—Continued 
multiple myeloma with bone destruction second- 
ary to plasma cell neoplasia, [Diagnostic 
Problems] |Krakower} *37 (comment) [Ro- 
berg] *38 
tumor diagnosis by, [Korinth] 614—ab 
Vitamin Biz effect on in pernicious anemia, 
[Celli] 1218—ab 
BONES 
aging process physiology tn, [Bick] 1570—ab 
destruction (multiple areas) with multiple 
myeloma secondary to plasma cell neoplasia, 
{Diagnostic Problems] [Krakower] *%37; 
(comment) [Roberg] *38 
disorders, Ossopan for, [Papp] 1564—ab 
Fragility: See Fragilitas ossium 
grafts (homogenous) in spine fusions for 
tuberculosis, [Eichenholtz] 9S84—ab 
implantation for saddle nose, Austria, 865 
preparation, Ossopan in orthopedics, [Popp] 
1564—ab 
skeletal lesions in infants resembling those of 
trauma, [Woolley & Evans] *539 
tissue bank and military medicine, [Coyl & 
Kindred] *171 
tuberculosis, homogenous bone grafts in spine 
fusions for, [Eichenholtz] 984--ab 
tuberculosis (osteoarticular), Brazil, 136 
tumors, ethmoid neurofibroma, Turkey, 869 
BOOKS: See also Book Reviews at end of letter 
B;: and Medicolegal Abstracts at end of 
letter M 
for Korea, program of U. S. Army and Amert- 
can-Korean Foundation, [Rusk] 970 C 
matnum opus of Michael Davis, “Medical 
Care for Tomorrow,” (Bureau article) 
[Dickinson] *1550 
medical, for ove:seas, L175 
on riedicine for layman, Norway, 1195 
moleskin, for leg traction on sensitive skin, 
[Salzman] *652 
rubber sponge for varicose eczema and ulcers, 
[Gasrer & Costello] *181 
BOTULISM 
tyne E trom salmon ergs, [Dolman] 1314—ab 
BOUILLAUD’'S DISEASE 
trea ment, cortisone or ACTH with salicylates, 
{Mozziconacci] 347—ab 
BOXING 
professional, medical control, England, 328 
BOY SCOUTS 
role in accident prevention, guest editorial by 
Dr. Kerlan, 1390—E 
BRAAT@Y, TRYGVE, medical book for layman 
by. “Pasienten og Laegen,’’ Norway, 1195 
BRACHIALGIA 
provnosis, [Bergsman] 1473—ab 
BRAIN 
calcium, possible removal in tuberous sclerosis 
wth eda‘hamil calcium-disodium, (reply) 
[Mann] 94 
cerebral complications after cardioangiography, 
{Chou] 436—ab 
cerebral cysticercosis in children, [de la Torre] 
146—ab 
cerebral discharges (automat'c), colored 
dreams during, (reply) [Jonas] 358 
cerebral hypothermia (diiec ) in dos, (cir- 
culation interrupted) [De Martini] 438—ab; 
{De Gregori] 615—ab 
cerebrovascular acciden's, [Askerasy! T86—-ab 
decerebrated after long delay before massaging 
heart for heart arrest, [Adams] *1026 
developmental defecis, cerebral palsy from, 
[Towbin] 888—ab 
diencephalon and allergy, [Jacquelin] 1218 
—ab 
diencephalon in etiology of idiopathic epilepsy, 
Austria, 1297 
diencephalon in et‘ology of toxic goiter and 
myedema, Italy, 500 
edema fatal after electroshock, [Paarmann] 
786—ab 
electroencephalograms during barbiturate ad- 
diction, |Wikler}] 345—ab 
electroencephalograms in experimental hypo- 
tension, [Sievens] 786—ab 
encephaloclastic processes causing cerebral 
palsy, [Towbin] 1327—ab 
encephalograph for National Institute of Neo- 
plastic Diseases, Peru, 969 
hemorrhage, “siroke’’ syndrome from carotid 
thrombos.s, |McGuire! 786—ab 
infarction, carbon dioxide inhaled for, [Milli- 
kan] 603—ab 
infarction, cortisone and hydrocortisone in 
hemiplegia after, [Sheely & others] *803 
injuries, craniocerebral, management, [Seletz] 
*535; (replies; role of general practitioner) 
{Bordenave] 1198—C; [Levenson; Spark] 
1199—C; [Norton] 1461—C 
surgery, cerebral hemispherectomy to control 
intractable convulsions, [French] 988—ab 
surgery, induced hypothermia in, England, 
1301 
surgery. leukotomy and topectomy effects 
(psychic and kinetic) in Parkinsonism, 
{Gros] 1560—ab 
surgery, lobotomy, progress in psychiatry, 
guest editorial by Dr. Smith, 46—E 
surgery, temporal lobectomy for temporal-lobe 
epilepsy, [Falconer] 1139—ab 
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BRAIN—Continued 
surgery, temporal region of cortex resected for 
masked epilepsy, Italy. 500 


tumors, gliomas, surgical treatment {Ma 
Carty] 601--ab 

tumors, radioactive lodine and phosphorus te 
localize [Amyes} 518—al (radioactive 
hosphorus) [Schneider] 987—at 

BRANDY 


treatment of anglospastic disease’ 620 
BRASSICA 
oleracea L. (total extract) in gastroduodenal 
ulcer, (Grugni] 1216— ab 
BRASSIERE 
base for modified Velpeau bandage for obes« 
woman, [Segal] #71 —-C 
BREAST 
cancer, adrenalectomy for, Sweden, 
cancer, b.iaie.al adrenalectomy and 
tomy for, [Eddy] ab 
cancer, castration and cortisone for, [Meyer] 
599—ab 
cancer, hypophysectomy for advanced cases 
Denmark, 1299 
cancer In the male, 191--E; [Pasi] 599-—ab 
cancer in woman 70, rad.cal vs. simple mas 
tectomy; X-ray after, 894 
cancer, metastatk hypophysectomy for 
{Luft] 697—ab 
cancer, primary, tumor structure and regional 
lymph nodes reiation to survival, [| Miack] 
22—ab 
cancer, simple mastectomy for, [Byrd] 876 
ab; [Deaton] 1226—ab 
cancer, survival af.er radical mastectomy : 
irradiation and hormone therapy, [Small] 
917 


»phore« 


‘ 
intiammation, plasma cell mastitis, [Ferrara] 
1138—ab 
inflamma.ion, puerperal mastitis resistant to 
penicillin, [Noack] 604—ab 
Surgery: See also Breast cancer 
surgery, mas.ectomy, lymphedema after 
{asrush & Heidt] *34; [Villasor] 1398—ab 
BREATH; Breathing: See Respiration 
BREECH Presentation See under Labor 
BR:CKER, J. W., Senator, and E. N. Griswold 
of Harvard discuss treaty allowing aliens to 
practice professions in U. 8., 405 
BRiTISH 
Heal.h Service: See National Health Service 
Medical Association (views criss facing 
W. M. A.) 421; (role in increased salaries 
of civil service officers) 498; (leaflet on be- 
queaithing body for sur,ery and corneal 
grafis) 499; (New York Academy of Medi- 
cine request British physicians for post- 
graduate broadcast) 769; (annual report of 
Council) 1044; (contribuites money to 
W. M. A.) 1045; requests tax be removed 
from crash helmets) 1045; (requests sex 
hormone sales be res'ricted) 1046: (report 
on medical uses of hypnosis) 1189; (rule on 
physicians’ anonymi.y on radio) 1191; (role 
in politics) 1457 
Oph halmological Society, annual meeting, 
1386 
Pharmacological Society and Phys'ological 
Society symposium on histamine, 769 
Pharmacopoeia to abandon apoihecary system 
and replace wi.h metric sys.em, 1192 
Ked Cross exhibition: aids for disabled, 137 
BRKOCH, O. J., bock on medicine for layman by, 
‘Lege eller Kvaksalver?” Norway, 1195 
BRONCH.ECTASIS 
with; 2 adult cases; 
autopsy, [Collirs] 79—ab 
in children, surgical treatment, [Cooley & 
o hers] *1007 
treatment, des xyribonuclease aerosol, [Ber- 
telli] 994—ab 
BRONCHITIS 
chronic, desoxyribonuclease aerosol for, [Ber- 
telli! 994—ab 
BRONCHUS 
anas.omosis and bronchoplasty in lung tissue 
preservation, [Paulson] 430—ab 
cancer, cell type and o.her factors in prog- 
nos's, [Kirklin] 512—ab 
cancer, endobronchial placer mining for cells, 
[Gregg] 61l1—ab 
cancer, England; 328; [Bignall] 1138—ab 
cancer epidemiolozy, [Fowler| 113: ab 
cancer in printers, [Ask-Upmark] 781—ab 
cancer, me.astases in spleen, [Dunn] 700—ab 
cancer, osteoarthropaihy with, [Semple] 781 
ab 
cancer, pneumonectomy and lobectomy for 
Sgrensen] 512—ab 
swabbings in cytologic diagnosis of lung can- 
cer, [McCormack] 614—ab 
tumors (benign), resection and anastomosis of 
bronchus in, (Bikfalvi] 1316—ab 
BRUCE, Sir DAVID (1855-1931) 
centenary, special number of Journal of Royal 
Army Medical Corps, England, 1047 ~ 
BRUCELLOSIS 
bovine and human, Denmark, 1299 
Center for Study of Brucellosis, Mexico, 421 
chronic, dihydrostreptomycin or streptomycin 
and tetracycline for; desensitization using 
Brucella antigen, 705; (reply) (Harris) 1484 
diagnosis, standard antigen available’ 619 
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BRUCELLOSIS—Continued 
pregnancy advisable in woman with possible 
infection 10 years previously? 93 
treatment, Hieracium pilosella, [Greib] 1221 


—an 
BUFFERIN 
treatment of rheumatoid arthritis, [Fremont- 
Smith] *386 
BURMA 
medical supplies in, 967 
BURNETT SYNDROME 
milk and alkali therapy causes, [Kessler] 144 
ab; [Scholz] 222—ab 
BURNS: See also Medicolegal Abstracts at end 
of letter M 
es from atomic flash, [Byrnes] 
610-—-a 
esophageal, treatment, [Van den Ostende] 
341—ab 
in children, causes; 457 full-thickness burns 
in North Carolina hospital, [Bleck] *100 
in children’s hands, | Williams] 429—ab 
research: antibiotics; diet; surgery; open 
method of treatment; grafting; metabolic, 
endocrine and enzyme changes, England, 967 
tar, sterile mineral oil for, 1235 
treatment (exposure) of disaster burns, 
[Enyart & Miller] *95 
treatment, hypnosis, [Crasilneck & others] 
*103 
treatment, symposium, Peru, 329 
BURSITIS 
frozen shoulder, cortisone and ACTH for, 
(reply) [Grayson] 358 
treatment, histamine and salicylates, Cuba, 
1299 
BUSINESS PRACTICE 
joint tenancy vs. joint ownership of property, 
[Golden] *776 
life insurance trust in estate planning, 
(Golden] *1392 
BUTAPYRIN: See Phenylbutazone 
BUTAZOLIDIN: See Phenylbutazone 
N-BUTYLACETANILIDE 
repellent for ticks and chiggers, 242 


BOOK REVIEWS 


Abdominal Operations, [Maingot] 891 
Abilities of Babies: Study in Mental Measure- 
ment, [Griffiths] 88 
Administrative Practice of Social Insurance, 
[International Labour Office] 797 
Adolescence 
Counseling with Young People, [Morris] 90 
Aero Medical Association 
Doctors in the Sky: Story of the Aero Medi- 
eal Association, [Benford] 1144 
— H. L., Reactions with Drug Therapy, 


tien, V., Barker, N. W., and Hines, E. A., 
Jr., Peripheral Vascular Diseases, 148 
Allergy 
Progress in Allergy, [Kallés] 1481 
Reactions with Drug Therapy, [Alexander] 352 
Regional Allergy of United States, Canada, 
Mexico and Cuba, [Samter & Durham] 238 
American College of Surgeons 
Early Care of Acute Soft Tissue Injuries, 148 
Outline of Treatment of Fractures, 238 
Amputations, [Gillis] 352 
| Analytical Cytology: Methods for Studying Cel- 
lular Form and Function, [Mellors] 1571 
Anatomy 
Archiv und Atlas der normalen und patho- 
logischen Anatomie in typischen Réntgen- 
bildern. Bronchus und Tuberkulose. [Huzly 
& Bohm] 354; Die Bronchographie, [Stutz 
& Vieten] 618 
Ciba Collection of Medical Illustrations, 
[Netter] 355 
Physiology and Anatomy with Practical Ap- 
plications, [Greisheimer & Miraldo] 1481 
Primary Anatomy, [Cates & Basmajian] 799 
Rauber-Kopsch Lehrbuch und Athas der Ana- 
tomie des Menschen in Zwei Banden, 
[Kopsch] 798 
Segmental Anatomy of the Lungs, [Boyden] 
796 
Ancient Therapeutic Arts: Fitzpatrick Lectures, 
[Brockbank] 1573 
Angina pectoris: Entstehung, Erkennung, Beur- 
teilung und Behandlung der Herzscherzan- 
fille, [Hauss & Hauff] 353 
Aniseikonia 
Clinical Manual on Aniseikonia, [Bannon] 
439 
Antibiotics 
Antibiotics and Antibiotic Therapy, [Hussar 
& Holley] 148 
Antibiotics Annual 1954-1955, [Welch & 
Marti-Ibafiez] 702 
Antisera, Toxoids, Vaccines and Tuberculins in 
Prophylaxis and Treatment, [Parish] 439 
Atlas 
Archiv und Atlas der normalen und patholo- 
gischen Anatomie in typischen Réntgenbil- 
dern. Bronchus und Tuberkulose, [Huzly & 
Béhm] 354; Die Bronchographie, [Stutz & 
Vieten] 618 
Atlas der Haut- und Geschlechkrankheiten, 
[Frieboes & Schénfeld] 1481 


ATLAS—Continued 
Atlas unfallichirurgischer Operationen, [Rus- 


Ciba Collection of Medical Illustrations, 
[Netter] 355 
Clinical Cytology Using the May-Griinwald- 
Giemsa Stained Smear, [Lopes Cardozo] 
355 
Hernia, Pathologic Anatomy of More Common 
Hernias and Their Anatomic Repair, [Mc- 
Vay] 237 
Rauber-Kopsch Lehrbuch und Atlas der Ana- 
tomie des Menschen in Zwei Banden, 
[Kopsch] 798 
X-Ray Atlas and Manual of Stom- 
ach and Duodenum, [Meuwissen] 997 
Aviation 
Doctors in the Sky: Story of the Aero Medical 
Association, [Benford] 1144 
U. 8S. Air Force, Flight Surgeon’s Manual, 617 
U. S. Air Force, Physiology of Flight, 617 
Bacteriology 
Textbook of Bacteriology, [Dougherty & Lam- 
berti] 617 
Bailey, C. P., Surgery of the Heart, 352 
Bannon, R. E., Clinical Marual on Aniseikonia, 
439 
Bauer, J., Differential Diagnosis of Internal 
Disease, 1481 
Bauer, W. W., Your Health Today, 799 
Bean, W. B., Omphalosophy: Inquiry into the 
Inner (and Outer) Significance of the Belly 
Button, 616 
Benford, R. J., Doctors in the Sky: Story of the 
Aero Medical Association, 1144 
Best, C. H., and Taylor, N. B., Physiological 
Basis of Medical Practice, 89 
Bickham-Callender Surgery of the Alimentary 
Tract, [Shackleford & Dugan] 1144 
Biliary Tract 
Practical Management of Liver, Pancreas, and 
Biliary Tract, [Twiss & Oppenheim] 236 
Biochemistry 
Methods of Biochemical Analysis, [Glick] 798 
Physiologische Chemie, [Hammarsten & oth- 
ers] 701 
Practical Clinical Biochemistry, [Varley] 237 
Principles of Biochemistry, [White & others] 
702 


Biography 
Doctor Dan: Pioneer in eAmerican Surgery, 
[Buckler] 795 
My Life with the Microbes, [Waksman] 702 
Biologic Effects of Tobacco, [Wynder] 1573 
Biologic Products 
Antisera, Toxoids Vaccines and Tuberculins 
in Prophylaxis and Treatment, [Parish] 439 
Biology 
Chemical Specificity in Biological Interac- 
tions, [Gurd] 149 
Ciba Foundation Symposium on Chemistry 
and Biology of Pteridines, [Wolstenholme & 
Cameron] 798 
Human Machine: Biological Science for the 
Armed Services, [Shilling] 616 
Blank, H., and Rake, G., Viral and Rickettsial 
Diseases of the Skin, Eye and Mucous Mem- 
branes of Man, 88 
Blood 
Blutkrankheiten: Methodik, Klinik und Ther- 
apie, [Fleischhacker] 797 
Coagulation of Blood, [Tocantins] 439 
Blood Vessels 
Peripheral Vascular Diseases, [Allen & oth- 
ers] 148; [Collens & Wilensky] 997 
Blount, W. P., Fractures tn Children, 439 
Body 
Kinesiology of Human Body under Normal 
Pathological Conditions, [Steindler] 
Bone: Introduction to Physiology of Skeletal 
Tissue, [McLean & Urist] 149 
| E. A., Segmental Anatomy of the Lungs, 
Brain 
Abnormal Pneumoencephalogram, [Davidoff & 
Epstein] 353 
British Obstetric and Gynecological Practice, 
[Holland & Bourne] 1404 
Brockbank, W., Ancient Arts: Fitz- 
patrick Lectures, 1573 
Bronchus 
Archiv und Atlas der normalen und patholo- 
gischen Anatomie in typischen Réntgenbil- 
dern. Bronchus und Tuberkulose. [Huzly & 
Bohm] 354; Die Bronchographie, [Stutz & 
Vieten] 618 
Browne, F. J., and Browne, J. C. M., Antenatal 
and Postnatal Care, 1479 
Buckler, H., Doctor Dan: Pioneer in American 
Surgery, 795 
Butterworth, J. S., Chassin, M. R., and Mc- 
Grath, R., Cardiac Auscultation Including 
Audio-Visual Principles, 1404 
Calkins, L. A., Normal Labor, 90 
Cancer 
Medical Care of the Aged and Chronically Ill, 
([Homburger] 354 
Canizares, 0., Modern Diagnosis and Treatment 
of Minor Venereal Diseases, 617 


LAMA, 


Cataract 
Advanced Surgery of Cataract, [Kirby] 114 
Cates, H. A., and Basmaijian, J. V., Primary 
Anatomy, 799 
Cerebrospinal Fluid, [Lups & Haan] 1404 
Chemistry 
Chemical Specificity in Biological Interactions, 
(Gurd] 149 
Ciba Foundation Symposium on Chemistry and 
Biology of Pteridines, [Wolstenholme ¢ 
ncyclopedia o hemical Technology, 
& Othmer] 
Outlines of Enzyme Chemistry, [Netlands 4 
others] 797 
Children: See also Infants; Pediatrics 
Foetal, Infant and Early Childhood Mortality 
[UN publication] 795 , 
Fractures in Children, [Blount] 439 
You and Your Child’s Health, [Hartrich) 157) 
Christopher’s Minor Surgery, [Ochsner & De- 
Bakey] 354 
me ollection of Medical Illustrations, [Netter] 
55 


Ciba Foundation Symposium 
Chemistry and Biology of Pteridines, [Wol- 
stenholme & Cameron] 1798 
Collens, W. S., and Wilensky, N. D., Peripheral 
Vascular Diseases. 997 
Comroe, J. H., Jr., The Lung: Clinical Physi. 
ology and Pulmonary Function Tests, 703 
Cookery 
Introductory Foods, [Hughes] 355 
Copeman, W. S. C., editor, Textbook of Rheu- 
matie Disease, 891 
Counseling with Young People, [Morris] 90 
Cozen, L., and Brockway, A., Operative Ortho- 
pedic Clinics, 236 
Cranium 
Hyperostosis Cranil, [Moore] 90 
Cyriax, J., Text-Book of Orthopedic Medicine, 
616 
Cytology 
Analytical Cytology: Methods for Studying 
Cellular Form and Function, [Mellors} 1571 
— Metabolism and Infections, [Racker] 


Clinical Cytology Using the May-Griinwald- 
Giemsa Stained Smear, [Lopes Cardozo] 


Klinische Zytologie der Thoraxkrankheiten, 
[Grunze & others] 796 
Davidoff. L. M., and Epstein, B. &., Abnormal 
Pneumoencephalogram, 353 
Davidson, H. A., Handbook of Parlimentary 
Procedure, 1144 
Davidson, M., Practical Manual of Diseases of 
the Chest, 237 
Royal Society of Medicine: Realization of an 
Ideal (1805-1955) 1479 
Debré, R., & others, Poliomyelitis, 1572 
Dennen, E. H., Forceps Deliveries, 1479 
DePalma, A. F., editor-in-chief, Clinical Ortho- 
paedics, 237 
Depression, [Hock & Zubin] 89 
Dermatology 
Atlas der Haut- und Geschlechtskrankheitea, 
{Frieboes] 1481 
Therapy of Skin Tuberculosis, [Riehl & 
Képf) 1571 
Viral and Rickettsial Diseases of the Skin, 
Eye and Mucous Membranes of Man 
[Blank & Rake] 88 
Diabetes Mellitus: Objectives and Methods of 
Treatment, [Ricketts] 88 
Diagnosis 
Clinical Diagnosis, [Wakefield] 617 
Differential Diagnosis of Internal Diseases, 
[Bauer] 1481 
Treatment Yearbook 1953 [Wakeley] 
1 


Diehl, H. S. Textbook of Healthful Living, 199 
Digestive System 
Bickham-Callander Surgery of the Alimentary 
Tract, [Shackleford & Dugan] 1144 
Disease 
Atlas der Haut- und Geschlechtskrankheiten, 
[Frieboes & Schénfeld) 1481 
Medical Care of the Aged and Chronically 
Ill, [Homburger] 354 
Donald, 1., Practical Obstetric Problems, 796 
Dougherty, J., and Lamberti, A. J., Textbook 
of Bacteriology, 617 ' 
Drinker, P., and Hatch, T., Industrial Dust, 
1571 


Duodenum 
X-ray Atlas and Manual of Esophagus 
Stomach and Duodenum, [Meuwissen] 994 
Economics, Medical 
——- of Social Security; United States, 


Medical 
Medical Students and Medical Sciences; Some 
Problems of Education in Britain and the 
United States, [Sinclair] 618 
Electrolytes 
Fluid and Electrolytes in Practice, [Statland] 


701 
Eliason, E. L., Ferguson, L. K., and Sholtis. 
L. A., Surgical Nursing, 90 : 
Encyclopedia of Chemical Technology, [Kir 
& Othmer) 149 
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Endocrinology 
Clinical Endocrinology for Practitioners and 
Students, [Martin & Hynes} 1481 
Practical Endocrinology, [Hurxthal & others] 
Enzymes 
Enzymologie: Eine Darstellung fiir Chemiker, 
Biologen and Mediziner, [Hoffmann-Osten- 
hof] 88 
Outlines of Enzyme Chemistry, [Neilands & 
thers] 797 
Esophagus 
X-Ray Atlas and Manual of Esophagus, 
Stomach and Duodenum, [Meuwissen] 997 
Extremities 
Joints of the Extremities: Radiographic Study, 
[Lewis] 798 
Fetus 
Foetal, Infant and Early Childhood Mortality, 
{UN Publication] 795 
Fey. B., editor, Traité de technique chirurgicale 
1404 
Fiction 
Prisoner in Paradise, [Rogers] 355 
Fitzpatrick Lectures 
Ancient Therapeutic Arts, [Brockbank] 1573 
Fleischhacker, H., Blutkrankheiten: Methodik, 
Klinik und Therapie, 797 
Fluids ° 
Fluid and Electrolytes in Practice, [Statland| 
701 
Fluid Therapy, [Hardy] 616 
Fluoridation as Public Health Measure, [Shaw] 
Forceps Deliveries, [Dennen] 1479 
Fractures 
Fractures in Children, [Blount] 439 
Outline of Treatment of Fractures, [American 
College of Surgeons] 238 
Frieboes, W., and Schénfeld, W., Atlas der Haut- 
und Geschlechtskrankheiten, 1481 
Fulton, J. F., Barron, D. H., and others, editors, 
Textbook of Physiology, 618 
General Practice 
Modern Treatment Yearbook 1955, [Wakeley] 
701 
Genitals 
Atlas der Haut- und Geschlechtskrankheiten, 
{Frieboes] 1481 
Gillis, L., Amputations, 352 
Glick, D., editor, Methods of Biochemical Ana- 
lysis. Volume II, 798 
Goldberger, E., Heart Disease, 1144 
Goodman, L. S., and Gilman, A., Pharmaco- 
logical Basis of Therapeutics, 1481 
Gotten, H. B., and Sprunt, D. H., Physicians’ 
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Welch, H., and Marti-ibafez, F., editors, Anti- 
bioties Annual 1954-1955, 702 
White, A., and others, Principles of Biochem- 
istry, 702 
White, J. C.. Sweet, W. H., & others, Pain: 
Its Mechanisms and Neurosurgical Control, 
1573 
White, P. D., Clues in the Diagnosis and Treat- 
ment of Heart Disease, 799 
Wiles, P., Essentials of Orthopaedics, 1572 
Williams, Daniel Hale (1856-1931) 
Doctor Dan: Pioneer in American Surgery, 
{Buckler} 795 
Willson, J. R., reviser, Management of Obstetric 
Difficulties (by Paul Titus), 1480 
Wilson, S. A. K., Neurology, 996 
Wolstenholme, G. E. W., and Cameron, M. P., 
editors, Ciba Foundation Symposium on 
Chemistry and Biology of Pteridines, 798 
World Health Organization 
Poliomyelitis, [Debré & others] 1572 
World War tl 
History of the Second World War, [MacNalty] 
x91 
Wynder, E. L., editor, Biologic Effects of To- 
bacco, 1573 
Yearbook 
Antibiotics Annual 
Marti-Ibafiez.] 702 
Modern Treatment Yearbook 1955, [Wakeley] 
701 
Wiederherstellungschirurgie und Traumatol- 
_ Ogie. Jahrbuch, [Lange] 90 
You and Your Child’s Health [Hartrich] 1571 


Research, [Smith & 


Public Health Measure, 


1954-1955, [Welch & 


c 


CADILLACS and mink coats, question of osten- 
tation, [Newell] *381 
CADUCEUS 
medical insignia not, but staff of Aesculapius, 
{Cottrell} 1308—C 
CAFFEINE 
in coffee and tea, also in decaffeinated coffee, 
(Chemical Laboratory article) [Martinek & 
Wolman] *1030; (correction) 1369 
sodium benzoate affect cerebrospinal fluid 
pressure? 706 
why forbidden in peptic ulcer? 520 


CALCIFICATION 


See also under Adrenals 
of costal cartilages significant in young peo- 
ple 5 


23 


CALCIUM 


Disodium Versenate: See Edathamil 

— during pregnancy cause leg cramps?! 
62 

glutinate or lactate intravenously to counter- 
act toxicity of sodium citrate in transfused 
blood, [Lewisohn] 424—C 

in brain in tuberous sclerosis, possible removal 
with edathamil calcium-disodium, (reply) 
[Mann] 94 

after total pancreatectamy, Japan, 
503 

oxalate crystals in thyroid in granulomatous 
thyroiditis, [Gross] 888—ab 


CALCULATORS 


simple, for direct conversion of chemical 
values, [Sarnoff] *479 


CALORIES 


caloric value of glycerin, 321 

in Coca-Cola and Pepsi-Cola, 241 

requirements of child with little physical ex- 
ertion, 1574 


CAMPFIRE GIRLS 


role in accident protection, guest editorial by 
Dr. Kerlan, 1370—E 


CAMPS 


for diabetic children, Mich., 571; 1037 
for epileptic children, Mich., 858 

for handicapped children, Indiana, 485 
for preschool deaf children, Pa., 487 


CANADIAN 


medical graduates examined for licensure in 
".S., 1954, *275 


CANCER 


blood ionization differ from normal: mild dia- 
betic acidosis guard against’ 802 

death rate high in Illinois, 408 

death rate rising in men, lower in women, 
¥ 178 

diagnosis, bone marrow, ({Korinth] 614—ab 

diagnosis, causes of delay in, Peru, 968 

diagnosis (cytologic), bronchial swabbings in 
lung cancer, |McCormack] 614—ab 

diagnosis (cytologic) in preclinical prostate 
cancer, [Gunn & Ayre] *548 

diagnosis (differential) of stomach cancer and 
ulcer, Chilean soviety discusses, 767 

diagnosis (differential), P32 for skin tumors 
{Bauer & Steffen] *563 

diagnosis, early in lung cancer, [Victor] 783 
ab 

diagnosis, early : survey of patients aged 40-70 
in National Health Service, England, 867 

diagnosis, endobronchial placer mining, 
[Gregg] 61l—ab 

diagnosis, gynecological, U. of Minnesota 
Cancer Detection Center, (Sinykin] 698—-ab 

diagnosis, is survey lung cancer curable? 
{Boucot] 783—ab 

diagnosis of cervical cancer, serial sections 
Brazil, 1297 

diagnosis of cervical cancer with positive 
vaginal smears and negative biopsies, {Fen- 
nell] 603—ab 

diagnosis of preclinical cervical cancer with 
negative smears, [Dahlin] 603—ab 

diagnosis of prostate eancer: open vs. “punch” 
biopsy, [Hudson] T84—ab 

diagnosis, pilot trial, England, 768 

dormant, England, 966 

educational centers in San Francisco, 753 

etiology: city smoke, England, 137 

etiology: city vs. rural areas in lung cancer 
(Kreyberg] 888—ab 

etiology: petrolatum laxatives; use by pa- 
tients with gastrointestinal cancer, Eng- 
land, 69 

etiolozy : radium to destroy nasopharynx lym- 
phoid tissue sause cancer? 624 

etiology: smoking and chewing tobacco in 
upper alimentary canal cancer, [Sanghvi) 
1215—ab 

etiology: smoking and lung cancer; fear in 
physicians, England, 1545 

etiology: vegetarians less prone than meat 
eaters’ 440 

fellowships (at Queen General Hospital, N. Y.) 
571; (Dudley Jackson ; Jesse H. Jones) 756 
(American Cancer Seciety) 1535 

heredity, incidence of stomach cancer in rela- 
tives, [Hagy] 145—ab 

in animals, ultraviolet rays effect on appear- 
ance, Belgium, 582 

in children: thyroid, [Weinbren] 
[Buckwalter] 511—ab 

metastases from prostate to vertebra, alcohol 
injected into spinal canal for pain of, 522 

metastases in breast, hypophysectomy fcr 
[Luft] 697—ab 

metastases, in spleen, from bronchus, uterine 
cervix, stomach, and ovary, [Dunn] 700—ab 

metastases in thyroid after nailing femur 
fracture; thyroidectomy and _ radioactive 
iodine for, Austria, 1542 

metastases, pulmonary chorionepithelioma with 
recovery, [Nolan] 604—ab 

odor from, antibiotics, especially penicillin 
for, (Kniskern] 73—C 

pain in, promethazine and chlorpromazine for, 
[Fabris] 1815—ab 


ab 
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CANCER —Ceontinued 


‘ 


( 


precancerous ndition: endometriosis, [Man- 
isi-Mater! al 

precancerous condition erythroplasia of 
Queyrat, [Wechsler 1232 at 

precancerous condition: fibroepithelial tumers 
of Pinkus and basecellular§ epithelioma 
| Degos 1475 

precancerous conditia pernicious anemis 
Guglielmo 72--at 


problem in the elderly, [Cade] 121) 


quack, discussions in fall, Hl Loa 

rehabilitation, psychologi barriers Suther 
land] 1557-—at 

research, at Roswell Park Memorial Institute 
by U. of Buffalo Graduate School, 1177 

research award by Rippel Foundatior 


research 
Frankel Rose hal Men ai 

research building at Indiana lt Medical ¢ 
ter, 674 

research grant in Peru by Damon Runvos 
Memorial Fund : 

research grant Hektoen by An 
ean tancer ™ ely, Ges 


researct grants Na Acack 
Sciences ational Research Coun and 
research of malignant melat a rganized 
between Texas a ed scl 

secondary tun if and periardiun 
(roudle 401 a 

st liagnosis, t sts. Norway, 68¢ 

serv s dire t Na nal Canes Insti 

surgical tre ‘ pseudometastases 
lhe Vet 1320 al 

symposium on, Pe 

television panel on. HL, 127 

terminal endocarditis Hultquis at 

transmission, postoperative recurrence lt 
from desquamated alignar ell I 
anz & Ga *1434 

transmission, § i ance swall ng 
cells from tongue ancer 4 

treatment chemotherapy informatior 
change committee established, s60 

treatment orticosterocids plus nitr 
ard, [McCarthy 5ll1—at 

treatment hypophysi teny with radioactive 
chromic phosphate, [Rothenberg] 230 t 

treatment of advanced type, ? physectomy) 
420 


treatment of inoperable type, (England) 497 
(thio-TEPA Shay] al 
treatment, P 612- at 


treatment, radioactive cuobai | Lehrner 
at 
treatment, “Theratron”’’ cobalt 60 unit at 
Sammons Irradiation Therapy Center, 204 
treatment, X-ray correlated field size with 
dose: Strandgqvist irve, [Allen & Freed) 


157:1272. April 9, 1955; (correction) 158: 
61, May 7, 1955 

‘ANDIDA: See Moniliasis 

“ANDY 

medication and accidental poisoning, (Council 
article) *44; 48-—-E 

“ANICOLA Fever See Leptospirosis 

“ANKER Sores: See Stomatitis, aphthous 

‘ANNULA 

brass, in hepatic veins to record pulsating 
liver, [Sancetta] °922 

‘“ARBINOXAMINE MALEATE 

N.N.BR., 1523 

‘ARBOHYDRATES 


diet high in for duodenal ulcer, [Dekkers] 
226—ab 

diet. specific, for celiac disease, [Haas) 990 
ab 


metabolism, role of glucagon, Japan, 

tolerance reduced in prednisone therapy. [Dor- 
dick & Gluck] *166 (Margolis & thers] 
*454; (prednisone and prednisolone) { Bollet 
& others) °459; (cortisone effects compared) 
[Demartini & others] °1505 

ARBON DIOXIDE 

ion and water exchanges. connective tissues 
function in, Austria, 1385 

Medical Research Council recommends not 
giving with oxygen during artificial respira 
tion, England, 419% 

radivactive, hazard of inhaling, 242 

treatment (inhalation) for acute focal cerebral 
infarction Millikan] 603—ab 

ARBON MONOXIDE 

in tobacco smoke, death of birds from breath- 
ing. [Binet] 613—ab 


poisoning exchange transfusior in {(Cala- 
bres+}] 612—ab 

ARBON SULFIDE 

hazard, international convention discusses, 215 


‘ARBON TETRACHLORIDE 

poisoning, fatal fulminant 
614—ab 

treatment plus tetrachlorethylene 
worm infestation, 1405 

ARCINOMA: See Cancer 

ARDIOLOGY : See Heart 

ARDIOPERICARDIOPEXY 

for angina pectoris and rheumatic heart dis- 
ease, France, 145% 

vascular channels after, persistence of; au- 
topsy study, [Mazel] °36 
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CARDIOVASCULAR DISEASE 
en Heart Ass’n. research awards, 318; 
ote 
fellowships, Florida, 201 
Mcllvain Biochemical Laboratories dedicated, 
Kansas, 409 
Rippel Foundation research awards, 858 
skin signs of, [Silverman & Bernstein] *821 
CARDIOVASCULAR SYSTEM 
lectureship (annual) established by Memphis 
Heart Ass’n., 1450 
pericardium in ventricular function of dogs, 
[Berglund] 890—ab 
roentgen study, angiocardiography, cerebral 
complications after, [Chou] 436—ab 
roentgen study, angiocardiography, genito- 
urinary screening during, [Lawlah & others] 
*921 
roentgen study, angiocardiography to study 
right pulmonary vein drainage into inferior 
vena cava, [McKusick] 35l—ab 
surgery American College of Surgeons dis- 
cusses, Peru, 771 | 
surgery, needle holder for delicate suturing, 
[Giannini] *1441 
surgical risk in cardiovascular patient, Peru, 
1196 
tobacco smoking effect on in normal and 
hypertensive persons, [Roth] 340—ab 
CAROB 
flour for infantile diarrhea, Turkey, 774 
CAROTID SINUS 
denervation for myasthenia, [Mertens] 1139— 
ab 
CARTILAGE 
costal calcification significant in young people? 
523 
CASH 
benefits, aspects of workmen’s compensation 
in 39 jurisdictions (Council article) 1445— 
E; *1463 
benefits, compulsory disability; legislative 
blitz, *1442 
CATARACT 
congenital, herpes zoster causes, [Duehr] 
790—ab 
formation bilaterally at posterior poles of 
lens capsules, 1574 
radiation, status in Hiroshima and Nagasaki 
survivors, [Sinskey] 1562—ab d 
surgical treatment, corneal epithelization of 
anterior chamber after, Turkey, 1460 
CATHARTICS 
dioctyl sodium sulfosuccinate for severe con- 
stipation, [Wilson & Dickinson] *261 
petrolatum cause lipid pneumonia by getting 
into lungs? 621 
petrolatum, use by patients with gastrointes- 
tinal cancer, England, 69 
CATHETERIZATION 
arterial, in femoral arteriography using sodium 
acetrizoate, [Greenwald & others] *1498 
hepatic, for upper gastrointestinal hemor- 
rhage in portal hypertension, [Browne & 
Welch] *106 
of bladder, procedure, soap and warm water 
to clean local area, 520 
transhepatic venous, and venography, [Bier- 
man & others] *1331 
CATHETERS 
indwelling, preventing blocking from crystal 
deposits, 1329 
polyethylene (simple) for operative cholangi- 
ography, [Block & Orloff] *920 
sucking out of trachea with; surgeon and 
anesthetist team, [Koontz] 1050—C 
CATS 
cat-scratch disease, [Guttman] 87—ab; [Kal- 
ter] 518—ab; (neurological manifestations) 
[Weinstein] 1229—ab 
ringworm of scalp and body from, 1330 
stolen, Medical Research Council denies pay- 
ing fines for, England, 1388 
CATTLE 
brucellosis carried by, Mexican study, 421 
CELIAC DISEASE 
Denmark, 1300 
gluten, starch, and fat effect on, [Hansted] 
1142—ab 
natural recovery from? [Gerrard] 348—ab 
treatment, specific carbohydrate diet, [Haas] 
990—ab 
wheat gluten, importance in, [Ross] 1561—ab 
CELLS 
body, penicillin effect on, Austria, 764 
cytomegalic inclusion disease of newborn, 
diagnosis; treatment, [Margileth] 233—ab 
in nasal secretions, Brazil, 212 
poliomyelitis infected, France, 1459 
systemic mast cell disease with urticaria pig- 
mentosa, [Reilly] 99l1—ab 
CENTRIFUGE 
human, for aviation medicine research, Eng- 
land, 1388 
CERATONIA: See Carob 
CEREBROSPINAL FLUID 
Coxsackie and unidentified cytopathogenic 
viruses in, in aseptic meningitis, [Duncan] 
340—ab 
pressure, caffeine sodium benzoate affect? 706 
removing some and reinjecting it or other 
agents for trigeminal neuralgia, [Berselli] 
$68—ab 


CEREBROSPINAL FLUID—Continued 
rhinorrhea possible cause for nose discharge 
when laughing, (reply) [Mortimer] 624 
CESAREAN SECTION 
hysterectomy during, [Bradbury] 1322—ab 
incidence increasing; vaginal delivery prin- 
ciples for complicated labor, [Harer] *637 
repeat, indication for sterilization, [Prystow- 
sky & Eastman] *463 
sponge left in abdomen during, England, 770 
CHELATION 
sequestration and; edathamil and its salts, 
(Chemical Laboratory article) [Royal] *43 
CHEMISTRY 
calculator for direct conversion of chemical 
values, [Sarnoff] *479 
nitric acid (red fuming), injury and death 
from in chemists, [McAdams & Krop] *1022 
CHEMODECTOMA 
vagal body tumors, [Burman] 876—ab 
CHEMOTHERAPY: See also under names of 
specific drugs 
treatment if classic tuberculostatics fail, 
[Wanner] 995—ab 
treatment of antibiotic-resistant bacterial in- 
fections, [Bryer] 1564—ab 
treatment plus streptomycin in tuberculosis, 
Austria, 764 
treatment plus surgery in tuberculomas of 
central nervous system, [Schwartz] 1228—ab 
“vanishing lungs” from, [Rappaport] *1436 
CHEST: See Thorax 
CHICKENS 
Easter chicks, salmonellosis from, [Anderson 
& others] *1153 
gizzard antiulcer factor from feeding hog liver 
or calf’s brain to chickens, England, 584 
CHIGGERS 
infestation, prevention : N-butylacetanilide, 242 
CHILDBIRTH: See Labor; Medicolegal Ab- 
stracts at end of letter M 
CHILDREN 
accident prevention program at U. C. L. A., 
569 


accidents fatal from slipping through cot bars, 
propose standard changes, England, 1388 

allergy in, [Dees] 1474—ab 

artery bank for, Chicago Heart Ass’n. donates 
to, 409 

bronchiectasis in, surgery for, [Cooley & 
others] *1007 

burn from overturned inhaler, medical liti- 
gation, England, 1300 

burns in, causes; 457 full-thickness burns, 
[Bleck] *100 

caloric requirements for child with little ex- 
ertion, 1574 

cerebral cysticercosis in, [de la Torre] 146 

Children’s Exocrine Research Foundation or- 
ganized for pancreatic cystic fibrosis, 1039 

colds in, penicillin and sulfonamides for bac- 
terial complications; nasal drainage technic 
for infants, 92 

crippled, clinics for, Til, 1375 

deaf, preschool camp for, Pa., 487 

diabetic camp for, Mich., 571; 1037 

drowsiness after head injuries; should pa- 
tient be kept awake? 440 

epileptic absences in,. Dimedion, Tridione, 
Paradione, and Milontin for, [Brandt] 991 
—ab 

epileptic camp for, Mich., 858 

fluid and electrolyte therapy in, [Snyder] *1004 

fracture of femur in, open reduction with 
Lane plate fixation for? 703 

fractures in, medullary nailing contraindi- 
cated, [Key] *1001 

fractures of arm in, [Ivins] 1227—ab 

health of in Britain, 1303 

infections of, terramycin in, [Schaefer] 991 

intestinal giardiasis in, Brazil, 1044 

leukemia in twins, [Anderson & Hermann] 
*652 

manic-depressive disease in, [Campbell] *154; 
(reply) [Dorn] 1548—C 

peptic ulcer in, 927—E 

physically handicapped, summer camp, Indi- 
ana, 

poisoning (accidental), prevention: guest edi- 
torial by Dr. Kerlan, 1370—E 

poisoning: alcohol intoxication, exchange 
transfusion in, [Calabrese] 612—ab 

poisoning: aspirin, what is lethal dose? treat- 
ment for overdose, 441 

poisoning: barbiturates and salicylates, Eng- 
land, 1046 

poisoning, Boston Poison Information Center 
established, 1037 

poisoning : candy medication, (Council article) 
*44; 48—E 

poisoning: chloramphenicol, England, 1545 

poisoning: chlorine inhalation, are there de- 
layed responses? 706 

poisoning: dibucaine lozenges fatal, [McClen- 
ahan}) *565 

poisoning : hydrogen cyanide, death after fumi- 
gation with, England, 685 

poisoning (infants): mercury; pink disease, 
England, (from hydrargyrum cum creta) 
137; (from teething powders) 866 


J.A.M.A, 
CHILDREN—Continued 
(infants) : salicylates, [Keith] lg 
—a 


poisoning: lead, edathamil calcium-disodiyy 
for, [Tanis] 434—ab; [Kneller] 515—a) 

poisoning: lead from paint, [Mellins & Jey. 
kins] *15; 47—E 

poisoning: petroleum products; kerosene, gas. 
oline, lighter fluid, [Thompson] 1231—ap _ 

poisoning: rat poison containing Warfarin, 9; 

poisoning: salicylates, especially  aspiriy 
(Council article) *831 

poisoning: sodium nitrite, exchange transfy. 
sion for, [Kirby] 600—ab 

rehabilitation center at Bird S. Coler Hospi. 
tal, N. Y., 572 

new association organized, Indian, 
6 


school, mass tuberculin patch testing in 
Louis; community plan, [Gray] *8 

school, release from, problem of Joint Com. 
mittee on Health Problems in Education, 40 

school, tuberculosis in, Peru, 969 

scoliotic postures in, new therapy, [Baron] 
1142—ab 

tetanus in, [Jenkins] 607—ab 

thyroid function during cobalt treatment 
[Jaimet & Thode} *1353, 1371—E 

thyroid hyperplasia in; role of cobalt-iroy 
therapy, ({Klinck] *1347; 1371—E 

tuberculous, England, (source of infection) 


648; 866 
welfare study, Nebraska, (Council article) 
*691 


CHILEAN Health Society discusses life expect- 
ancy and death rate of infants, 767 
CHIROPODIST 
from Chicago, in MHawalian hot water: 
Anthony M. Senese, [B. I. article] *1394 
CHIROPRACTIC: See also Medicolegal Ab- 
stracts at end of letter M 
education, A. M. A. Committee report, 742 
CHLORAMPHENICOL (Chloromycetin) 
Clostridia sensitive to, Korean battle study 
[Newton] 512—ab 
toxicity: aplastic anemia fatal in child 5, 
England, 1545 
toxicity: blood and bone marrow aplasias 
[Bernard] 792—ab 
treatment of fibroma of frenum linguac 
India, 1193 
treatment of meningeal syndromes, [Lossi! 
995—ab 
treatment of venereal diseases, India, 1i: 
treatment of whooping cough, Denmark, 3.7 
—— plus cortisone in typhoid, [Introzzi| 
875—a 
CHLORDANE 
poisoning, fatal, (Council article) [Derbes 4 
others] *1367 
present status of, (Council article) *1364 
CHLORINATED HYDROCARBONS 
insecticide hazards, 1237 
CHLORINE 
children inhale, delayed responses from? 7(é 
CHLOKOHYDROCORTISONE 
compound F deriative, [Goldflen] 517—ab 
CHLOROMYCETIN: See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
blessing or menace? toxicity and its treat- 
ment, 1370—E 
“<2 malaria in Federal District, Brazil. 


malaria control with, (Italy) 215; (India) 770 
toxicity: plasmacytosis (experimental) from 
Italy, 70 
CHLOROPHYLL 
deodorization of advanced cancer ineffective 
use of antibiotics, [Kniskern] 73—C 
CHLOROQUINE 
treatment for one year cause falling hair and 
scalp pruritus? 801 
treatment of asthma, [Geschickter] 1312—a)b 
CHLOROSIS 
Finland, 1304 
CHLOKOTRIANISENE (TACE) 
cramps and edema in legs in man 74 caused 
by? 524 
CHLOROTRIFLUOROETHYLENE 
toxicity, monomer gas hazard in_ plastics 
manufacture, 94; (reply) [Smyth] 1238 
CHLORPROMAZINE (Largactil; Thorazine) 
hibernation (artificial) in pediatrics with 
Switzerland, 1197 
hypothermia induced by, England, 1301 
in lytic cocktail for surgery, Peru, 772 
toxicity: agranulocytosis fatal, [Tasker! 
886—ab 
toxicity : dermatitis in nurses treating menti! 
patients, Sweden, 422 
toxicity: hepatosis with intrahepatic obstruc- 
tive jaundice, [Maier] 1326—ab 
toxicity in psychiatric treatment, [Denber| 
586—C 
toxicity: jaundice and agranulocytosis fatal 
[Hodges & LaZerte] *114 
toxicity: regurgitation jaundice during pro- 
longed use, [Lemire] 1468—ab 
treatment for pain of cancer, [Fabris] 1315 
ab 
treatment of depression, [Wilson] *151 : 
treatment of gastric crisis in tabes dorsalis 
France, i459 
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CHL ORPROMAZINE—Continued 
treatment of nausea and vomiting of labor; 
effect on newborn, [Karp] 88l—ab 
treatment of nausea and vomiting of preg- 
nancy, [Benaron] 7T88—ab 
treatment of obsessive-compulsive disorders, 
(Trethowan}] 988—ab 
treatment of psychiatric illness, [Baker] 
78T—ab; [Lomas] 879—ab; (Sweden) 1306; 
{Kinross-Wright] 1560—ab 
ven of radiation sickness, [O'Connell] 
437—a 
treatment of vomiting in children, [Daesch- 
ner] 1323—ab 
treatment plus Rauwolfia in essential hyper- 
tension, [Elber] *730 
treatment, progress in psychiatry, guest edi- 
torial by Dr. Smith, 46—E 
CHLORPROPHENPYRIDAMINE MALEATE 
(Chlor-Trimeton Maleate) 
treatment of allergic and pyrogenic trans- 
fusion reactions, [Wilhelm & others] *529 
CHLORTETRACYCLINE (Aureomycin) 
Clostridia sensitive to, Korean battle study, 
[Newton] 512—ab 
effect plus nitrogen mustard tintra-arterially 
on rat tumors, [Trams] 434—ab 
treatment (local), powder applied to wounds? 
1482 


treatment of human infection with pleuro- 

pneumonia-like organisms, England, 968 

CHLOR-TRIMETON MALEATE: See Chlorpro- 
phenpyridamine Maleate 

CHOLE—: See Bile Ducts; Biliary Tract; Gall- 
bladder 

CHOLERA 

“On the Mode of Communication of Cholera,” 
publication centennial celebrated, 1192 

CHOLESTEROL 

granuloma (orbitofrontal), unilateral exoph- 

thalmos from, [Hanbry] 1562—ab 
CHOLINE 
theophyllinate for angina, [Russek]) 216—C; 
[Batterman] 1547—C 
CHOLINERGIC DRUGS 
Anticholinergic: See Anticholinergic Drugs 
CHOLOGRAFIN : See Iodipamide 
CHONDROMALACIA 
of patella, traumatic, [Thiemeyer] 1223—ab 
CHORIOCARCINOMA 

metastatic pulmonary, recovery in 2 cases, 

[Nolan] 604—ab 
CHORIONEPITHELIOMA: See Choriocarcinoma 
CHORIORETINITIS 

dust in eye cause? 523 

CHRISMAN, REUBEN B., Jr. 

Statement on H_ R. 2886 on the doctor-draft 
and equilization pay for physicians in armed 
forces, 193 

statement on H. R. 6057 on armed services. 
especially doctor draft, 662 

CHRISTMAS DISEASE 
report of a family, [Lavelle] 980—ab 
CHROMIC PHOSPHATE 

radioactive, plus hypophysicteny in cancer 

[Rothenberg] 230—ab 
CHROMOPHOBE 

tumors of pituitary, surgical treatment, 

(Gurdjian & others] *23 
CHRONICALLY ILL: See Disease, chronic 
CHYLOTHORAX 

traumatic, and thoracic duct ligation, [Goor- 

witch] 1317—ab 
CIBA PHARMACEUTICAL PRODUCTS, INC. 

“Medical Horizons” television series presented 

by, 1285 
CICATRIX 

scar tissue can impede tissue regeneration, 

France, 1048 
CICATRIZATION 

of tuberculous cavities, antibiotics plus 

isoniazid effect on, [Bernou] 596—ab 
CIGARETTES: See Tobacco 
CINCHOPHEN 

toxicity: hepatosis with intrahepatic obstruc- 

tive jaundice, [Maier] 1326—ab 
CIRCUMCISION 
in female for sexual hyperesthesia or frigid- 
ity? 1576 
CITIES AND TOWNS 
sewage disposal in a small suburb, 93 
CITRIC ACID 

citrated vs. non-citrated blood for hemo- 
philia, 801 

toxicity from transfusing citrated whole blood, 
[Lewisohn] 424—C 

CIVIL SERVICE 
medical officers’ salaries, England, 498 
CIVILIAN DEFENSE 

A.M.A. report on supplies for, and local medi- 
cal society programs, 743; (A.M.A. resolu- 
tion on) 854 

atom bomb test risks, United Nations Com- 
mission proposed for study, 1192 

fall-out radiation hazard from atomic ex- 
plosions? 1145 

Hoover Medical Task Force and Commission 
legislative recommendations compared, 200 

Medical Civil Defense Conference (national). 
sponsored by A.M.A., 55 

planning guide for industrial physicians, 
[Bresler] *390 

protection during oo testing at Nevada, 
[Dunning] *900; —E 


CLAUDICATION 
intermittent, in arterial stenosis, [deTakats) 


*1502 
CLIMACTERIC: See Menopause 
CLORPACTIN WCS-90: See Monoxychloro- 
sone 
CLOSTRIDIUM 
penicillin, aureomycin, terramycin and chlor- 
amphenicol sensitivity to 10 species; Korean 
battle study, [Newton] 512—ab 
CLOTHING 
ignition of as cause of burns in children 
fireproof fabrics advocated, [Bleck] *100 
COAL 
bituminous mine areas, conference on medica! 
care in, A.M.A. sponsors, 1531 
miners, pneumonoconiosis, emphysema in re- 
lation to dust pees, guest editorial b) 
Dr. Sander, 1526 
COAST AND GEODETIC SURVEY 
medical care for, Hoover Medical Task Force 
and Commission legislative recommenda- 
tions compared, 200 
COAST GUARD, U. 8 
medical care for, Hoover Medical Task Force 
and Commission legislative recommendations 
compared, 200 
COBALT 
effect on iodine metabolism of normal and 
tumor- bearing rats, [Scott & Reilly} *1355 
371 
metabolism in animals and pregnant wome: 
{Holly} *1349; 1371—E 
radioactive, intracavitary for bladder tumers 
‘Hinman] 349—ab 
radioactive, Plastobalt for malignant tumors 
{Lehrner] 1567—ab 
60 beam unit, with source-skin distance of 
20 cm, [Spiers] 437—ab 
60 “Theratron” unit at Sammons Irradiation 
Therapy Center, 204 
thyroid dysfunction from treatment in sickle 
cell anemia, [Keitel] 1390-—( 
thyroid function studies on children receiving 
{Jaimet & Thode} *1353; 1371—E 
thyroid hyperplasia children receiv- 
ing, [Klinck]} *) 1371—E 
treatment of anem:as of childhood, [Coles} 
1323—ab 
COCA-COLA 
calories in, 24 
COCCIDIOIDOM Yu... 
cavities disappear but pain and cough per- 
sists, 893 
COCOA 
xanthines, tannins, and sodium in, (Chemical 
Laboratory article) [Martinek & Wolman}) 
*1030 
COFFEE 
drinking, excessive, hazardous’ (reply) 
{Hooker} 358 
xanthines, tannins, and sodium in; also 
“decaffeinated” coffee, (Chemical Labora- 
tory article) [Martinek & Wolman] *1030; 
(correction) 1369 
COINS 
collecting, [Leisure Corner] *426 
COITUS 
after radical surgery in cervical cancer, 
Austria, 865 
bilateral orchiectomy render male sexually 
impotent? 1483 
headache after. any treatment? 802 
niddah, (postmenstrual abstention from) as 
cause of sterility, England, 1192 
sodomy, sperm recognition in anus 12 hours 
after assault, 441 
COLA BEVERAGES 
calories in Coca-Cola and Pepsi-Cola, 241 
COLCEMID: See Desacetylmethylcolchicine 
COLCHICINE 
Diacethylcolchicine, antiblastic derivative of, 
{Paolino} 517—ab 
treatment of leukemia, Austria, 1385 
COLD 
stress, pituitary and thyroid role in phos- 
phorus metabolism of adrenals during 
{Nicholls} 1402—ab 
therapeutic use alone or with neuroplegics 
in weak premature infants, [Pigeaud] 
990—ab 
therapeutic use (deep), peripheral circulation 
during, (Gelin] 890—ab 
therapeutic use (direct cerebral) in dogs 
(circulation interrupted during) [De Mar- 
tini) 438—ab; [De Gregori] *615—ab 
therapeutic use (extreme) in heart and lung 
surgery, [Just] 890—ab 
therapeutic use for cardiovascular surgery, 
(American College of Surgeons discusses. 
Peru), 771; (experimental) [Dubost] 794 
—ab 
therapeutic use, Royal Society of Medicin« 
debates status, 1301 
therapeutic use to diminish pain of injection, 
{Travell] *368 
therapeutic use to repair experimental inter- 
ventricular septal defects, [Lewis] 1221—-ab 
therapeutic use with hypotension in thoraci 
aorta surgery, [Julian] 1225-—ab 
COLDS 
communicable disease problem in U. 8. 
[Bauer] *1407 


SUBJECT INDEX 1s 


COLDS —Continued 
in children Management’; penicillin and 
sulfonamides for bacterial complicatinns 
nasal drainage technic for infants, 92 
COLITIS 
mucous, with irritation from gastrejejun 
ostomy, and glaucoma, 241 
segmental, surgery for, [Manning] 1226-—al 


ulcerative (chronic) in children. [Bargen] 
347 —ab 

ulcerative, follow-up [Wheelock] 597-—-ab 

ulcerative, mucosal-grafted lleostomy for 
{Turnbull & Crile] *32 

ulcerative, regional enteritis differences 


[Lowell] 1137—ab 
ulcerative tetal colectomy and tleo-rectal 
anastomosis for, [Aylett] 1224—al 
COLLAGEN DISEASE 
skin signs for ardiologist [Silverman & 
Bernstein] *S21 
COLLECTING : See Physicians, avocations 
COLOGNE 


eruptions on ears and skin fron Laisa 
COLON 
cancer, postoperative ecur we fron des 
quamated malignant cells {Pomeranz & 
Garlock "1404 


cancer, surgical treatment, [Munnoz Kape!?’ 
mann) 1559 at 


megacolon, Hirschprung’s disease of entire 
colon; treatment, Swensor 698 —ab 
obstruction, megarectum as sign in twit 


kowski & thers *x28 

rectosigmoid perforation from straining, [Bir 
bis] 1320— alt 

stomach reconstruction with transverse colon 
[Watkins] 1559-—ab 

surgery, colectomy and ltleorectal anastomosis 


for ulcerative olitis [Aylett] 1224—ab 
transplantation, intrathoraci for congenital 
esophageal atresia, [Dale s79—ab 


unstable, methantheline bromide for, [Lich- 
stein & others] *634 
X-ray to diagnose polyps in, [Andrén) 1569 
ab 
COLOR 
moving pictures causing blurred vision, 1238 
of dreams and vision, any relation between?’ 
Cerebral discharges in, (reply) (Jonas] 358 
COLOR BLINDNESS 
test for industrial workers, 519 
COLORIMETER 
test for poliomyelitis virus and antibody, 
{Lipton] 518—ab 
COLUMBIA UNIVERSITY 
School of Public Health and Administrative 
Medicine new name, 675 
COLZEMID: See N-Methyl-desatetylcolchicine 
COMMISSUROTOMY See Mitral Valve 
COMMUNICABLE DISEASES 
problem in U. S., [Bauer] *1407 
COMMUNISM 
communistic International Union of Students 
confused with International Federation of 
Medical Students Ass'n. 657—E 
COMMUNITY 
efforts provide medical facilities, A. M. A 
pamphlets, 734 
isolated, 2 poliomyelitis viruses isolated from 
feces of healthy one-year-old in, England, 
1047 
tuberculin patch testing (mass) f school 
children in St. Louis, [Gray] *S8 
COMPENSATION of Physicians See Fees 
Medicolegal Abstracts at end of letter M 
COMPLEMENT 
fixation antibodies in poliomyelitis diagnosis, 
{[Godenne & Riordan} *707 
COMPOUNDS (listed by number) 
13 NP, England, 1387 
41 GT, [Videbwek] 1564—ab 
1637 SKF, [Sun & others} *715 
1960 M, 242 
3012 G, [Sun & others] *713 
3088 Su, [Grimson] °359 
8077 WIN, [Schwab & others] *#625 
1-6463 Ro, [Brandman] 1565—ab 
COMPULSORY CASH DISABILITY BENEFITS 
legislative blitz, first article of series, *1442 
CONFERENCE: See also list of Societies and 
other Organizations at end of letter 8 
for Medical Society Executives, A. M. A 
resolution on educational program for, 939 
on Neurological Disorders and Employability 
Chicago, May 24, 1955. 92s 
CONGO Free State See Belgian Congo 
CONGRESS See list of Societies and Other 
Organizations at end of letter 8&8 
CONIUNCTIVA 
petechiae after use of stomach tube, [(Maj- 
oros}] 505-—4 
CONSTIPATION : See also Cathartics 


neostigmine to overcome, after ganglion 
blocking In hypertension, [Freis] 1390—4 
treatment, dioctyl sodium sulfosuccinate, 


[Wilson & Dickinson} *261 
CONSULTATION 
by specialist, A. M. A. resolution on, 842 
CONTAGIOUS DISEASE See Communicable 
Diseases; Infectious Diseases 
CONTRACEPTION 
methods, India, 138 
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CONTUSION 
cerebral, management, [Seletz] *535; (re- 
plies; role of family physician) [Bor- 
denave] 1198—C; [Levenson; Spark] 1199 
—C; [Norton] 1461—C 
CONVULSIONS 
grand mal, after prolonged automobile travel, 
[Soffer] 1217—ab 
intractable, cerebral hemispherectomy for, 
{French] 988—ab 
neonatal, [Minkowski] 156l1—ab 
Therapeutic: See Electric shock treatment; 
Insulin coma 
COOLEY, CHARLES S., quotation from note- 
book on medicine, (1773), 142 
COOMBS SERUM 
antihuman globulin deviation method to 
demonstrate antibody fixed in blood and 
tissue cells, Austria, 1043 
COOPERATING Committee for Evaluation of 
Graduates of Foreign Medical Schools, pro- 
gram studied by A. M. A., 1373 
COPPER 
metabolism in hepatolenticular degneration, 
CORAMINE: See Nikethamide 
CORN 
picker injuries, [Robinson] 785—ab 
CORNEA 
alterations in diabetes, Italy, 1195 
epithelization of anterior chamber after cata- 
ract operation, Turkey, 1460 
graft, British Medical Assn. leaflet on be- 
queathing the human body for, 499 
tattooing, platinum chloride for, 800 
CORNELL UNIVERSITY 
psychiatric treatment of students at, 1533 
CORONER 
San Francisco, medicolegal office evaluated; 
autopsy index as comparative standard, 
{Turkelj] *1485 
CORTEF: See Hydrocortisone 
CORTICOTROPIN (ACTH) 
adrenal cortical insufficiency diagnosed by, 
{Jenkins] 593—ab 
supply for acute leukemia, England, 420 
toxicity: peptic ulcer activation, role of gas- 
tric secretion, [Hirschowitz & others] *27 
toxicity, prednisone compared, [Bollet & 
others] *459 
treatment in rapid desensitization of allergies, 
[Keeney] 1219—ab 
treatment in total rehabilitation of arthritic 
cripple, [Lowman & others] *1335 
treatment (intravenous) vs. typhoid bacilli in 
optic neuritis, [Kazdan] 1142—ab 
treatment of acute leukoses of children, 
[Sacrez] 232—ab 
treatment of aplastic anemia from Butazolidin, 
1482 


treatment of beryllium poisoning, [Hardy] 
778—ab 

treatment of Bouillaud’s disease, [Mozzicon- 
acci] 347—-ab 

treatment of eye disease considered refractory 
or irreversible, [Wolfson] 610—ab 

treatment of frozen shoulder, (reply) [Gray- 
son] 358 

treatment of keratoconjunctivitis sicca, 
[Eadie] 610—ab 

treatment of nephrosis, humoral changes from, 
[Meneghello] 1324—ab 

treaiment of periarteritis nodosa, [Malkinson] 
882—ab 

treatment of postherpetic neuralgia, [Sauer] 
882—ab 

treatment of rheumatic fever; electrophoretic 
patterns of blood proteins in children, [Van 
Leeuwen] 434—ab 

treatment of rheumatoid arthritis, [West] 696 
—ab 

treatment of severe anginose infectious mono- 
nucleosis, [Mandel & others] *1021 

treatment of snake b:te, [Wood] 224—ab 

treatment of thrombopenias, Austria, 866 

treatment plus nitro,en mustard for cancer, 
{McCarthy] 511—ab 

treatment, pneumonia during, [Jacobs] 976 
—ab 

treatment (prolonged intermittent) in neph- 
rotic syndrome; immunological basis; 
results, [Lange] 146—ab 

treatment (replacement) in surgery of pitui- 
tary chromophobe tumor, ([Gurdjian & 
others] *23 

treatment vs. cortisone and aspirin in rheu- 
matic carditis, [Stolzer] 1563—abd 

treatment vs. cortisone and aspirin in rheu- 
matic fever in children, [Medical Research 
Council of Great Britain] 607—ab 

CORTISONE 

effect on antibody production by rabbit spleen 
in vitro, [Mountain] 1327—ab 

Fludro-: See Fludrocortisone 

Hydro-: See Hydrocortisone 

kidney enzymes and morphology changed by, 
alone or with alloxan, [Avezzu] 612—ab 

National Research Development Corporation 
role in manufacture, England, 420 

supply for acute leukemia, England, 420 

toxicity, prednisone compared, [Bollet & 
others] *459 


CORTISONE—Continued 

treatment after nitrogen mustard and radio- 
therapy for Hodzkin’s disease; tuberculous 
meningitis fatal after, France, 584 

treatment in rapid desensitization of allergies, 
[Keeney] 1219—ab 

treatment (long-term), adrenocortical func- 
tion during, [Fredell] 518—ab 

treatment of acute infectious diseases, [Gros] 
226—ab 

treatment of acute leukoses of children, 
[Sacrez] 232—ab 

treatment of beryllium poisoning, [Hardy] 
778—ab; {chronic pulmonary beryllosis) 
[Theodes & others] *1428 

treatment of Boeck’s sarcoid of lungs, [Som- 
mer] 596—ab; (acute d’abetes without ace- 
tonuria during) [Polachek] 982—ab 

treatment of Bouillaud’s disease, |Mozzicon- 
acci] 347—ab 

treatment of early epidemic hemorrhagic fever, 
[Sayer] 886—ab 

treatment of epidemic edema, India, 770 

treatment of frozen shoulder, (reply) [Gray- 
son] 358 

treatment of hemiplegia after cerebral in- 
farction, [Sheely & others] *803 

treatment of idiopathic facial paralysis, 
{Witherbee] 505—C 

treatment of infectious hepatitis, [Huber] 1217 
—ab 

treatment of  keratoconjunctivitis —sicca, 
[Eadie] 610—ab 

treatment of paralytic poliomyelitis, France, 


1459 

treatment of periarteritis nodosa, [Malkinson] 
882—ab 

treatment of postherpetic neuralgia, [Sauer] 
882—ab 


treatment of rheumatic carditis initial attacks, 
(Greenman] 882—ab 

treatment of rheumatic diseases compared to 
prednisone, [Dordick & Gluck] *166; [Mar- 
a & others] *454, [Demartini & others] 
*1505 

treatment of rheumatic diseases; precautions, 
[Ward] 1215—ab 

treatment of rheumatic fever; electrophoretic 
patterns of blood proteins in children, [Van 
Leeuwen] 434--ab 

treatment of snake bite, [Wood] 224—ab 

treatment of sterility, Austrian society dis- 
cusses, 1456 

treatment of thrombopenias, Austria, 866 

treatment of traumatic peripheral facial paral- 
ysis of newborn? 800 

treatment (oral), severe adrenocortical insuf- 
ficiency after joint manipulation, [Harnagel 
& Kramer] *1518 

treatment plus castration for breast cancer, 
[Meyer] 599—ab 

treaiment plus chloramphenicol in typhoid, 
{Introzzi] 875—ab 

treatment plus nitrozen mustard for cancer, 
(McCarthy] 511—ab 

treatment plus salicylates and antibiotics in 
rheumatic carditis, [Gelli] 222—ab 

treatment plus streptomycin in pulmonary 
sarcoidosis, [Hoyle] 780—ab 

treatment plus streptomycin, PAS and _ tsoni- 
azid in tuberculous meningitis, Finland, 421 

treatment plus thyroid for endocrine de- 
fic’encies after hypophysectomy, Switzerland, 
1306 

trea.ment, pneumonia during, [Jacobs] 976 
—ab 

treatment (prolonged) in rheumatoid arth- 
ritis, [Bunim: Toone] 594—ab 

treatment (prolonged intermittent) in neph- 
rotic syndrome; immunologic basis; re- 
sults, [Lange] 146—ab 

treatment (prolonged), syndrome after abrupt 
cessation, [Henneman & others] *384 

treatment to prevent erythroblastosis in in- 
fants, [Dyer] 1322—ab 

treatment (topical) in syphilitic interstitial 
keratitis, [Horne] 993—ab 

treatment vs. ACTH and aspirin tin rheumatic 
carditis, [Stolzer] 1563—ab 

treatment vs. ACTH and aspirin in rheumatic 
fever in children, [Medical Research Council 
of Great Britain] 607—ab 

CORTRIL: See Hydrocortisone 
COSMETICS 

ear and skin sensitivity to cologne, 1484 

technology, prize for distinguished literature, 
57 


COTS: See Beds 
COUGH 
“coughing disease,” equivalent of allergy, 
[Salén] 1558—ab 
glossopharyngeal breathing increases ability 
in postpoliomyelitis, [Dail & others] *445 
treatment, antitussives appraised, (Council 
article) [Beecher] *399 
COXSACKIE VIRUS 
in cerebrospinal fluid in aseptic meningitis, 
[Duncan] 340—ab 
CRAMPS 
in leg during pregnancy, calcium and phos- 
phorus cause? 621 


J.A.M.A. 


CRAMPS—Continued 
in legs of man 74 caused by estrogens or 
TACE? 524 
muscular, quinidine for; also Benerva, (reply) 
[Braendli-Wyss] 1238 
CRANIUM 
craniocerebral injuries, management, [Seletz] 
*535; (replies; role of general practitioner), 
(Bordenave] 1198-—-C; [Levenson; §; ark) 
1199—C; [Norton] 1461—C 
fracture, loss of sense of smell after, 92 
lesions, early ambulation for in Stockholm 
hospital, 772 
CREDENTIALS 
medical, central repository established by 
W.M.A., 659 


as cause of death, medicolegal office evaluated, 
(Turkel} *1485 
CRIMINALS 
Archives of Criminal Psychodynamics, new 
journal, 1450 
sex, bilateral orchiectomy deter? 1483 
Wanted by FBI: See Federal Bureau of In- 
vestigation 
CRIPPLED 
children, clinics for, Tll., 1375 
Institute for Crippled and Disabled fund- 
raising drive, 411 
Morris Memorial Hospital for Crippled Chil- 
dren to become rehabilitation center for 
children and adults, W. Va., 676 
rheumatoid arthritic, total rehabilitation of, 
[Lowman & others] *1335 
CROTON OIL 
croton-pouch tumors (transplantable) tn anl- 
mals, corticoids effect on development and 
toxicity of, [Selye] 1566—ab 
CRYPTORCHISM: See Testes, undescended 
CUSHING’S SYNDROME 
diagnosis, 2 types diiferentiated, Austria, 1542 
of unknown pathogenesis, unilateral adrenal- 
ectomy for, [Molinatti] 1227—ab 
surgical treatment, [LeVeen & Pruit] *1438 
CYANACETIC ACID HYDRAZIDE 
treatment of chronic tuberculosis, England, 
419 
CYANIDE 
death after fumigation with hydrogen cyanide, 
Ergland, 685 
CYANMETHEMOGLOBIN 
hemoglobin determined as, procedure of Na- 
tional Academy of Sciences-National Re- 
search Council, guest editorial by Dr. David- 
schn, 926—E 
CYANOCOBALAMIN (vitamin Biz) 
protein metabolism and, Switzerland, 1197 
role in pathogenesis and treatment of per- 
nicious anemia, 1328 
treatment of macrocytic anemias, England, 770 
treatment of pernicious anemia; effect on gas- 
ee and bone marrow, [Celli] 1218 
—ab 
treatment of xanthelasma, [Robinson] 234—ab 
treatment (oral) in pernicious anemia, [Bon- 
ati] 227—ab 
treatment plus intrinsic factor vs. chicken 
— factor for peptic ulcer, England, 
58 
treatment plus penicillin for weakness, hypo- 
trophy, anorexia or convalescence in infants 
and children, [Gouyen] 612—ab 
treatment, what is current status? 150 
CYCLIZINE (Marezine) 
treatment of postoperative vomiting, [Marcus] 
14,2—ab 
CYCLOGYL: See Cyclopentolate Hydrochloride 
HYDROCHLORIDE (Cyclo- 
gy 
N.N.R., 1523 
See D-4-Amino-3-isoxyazol- 
idone 
CYCRIMINE HYDROCHLORIDE (Pagitane) 
treatment of Parkinsonism, [Sigwald] 603—ab 


Barthoiin, treatment, [Wilder] 1400—ab 
cystic acne, antibiotics, estrogens and drying 
lotions for, 150 

CYSTALGIA: See under Bladder 
CYSTiCERCOSIS 

cerebral, in children, [de la Torre] 146—ab 
CYTOCHROME C 

in inanition of rabbits, Switzerland, 1197 


DAPT: See 2:4-Diamino-5-phenylthiazole Hy- 
drobromide 

DBED: See Benzathine Penicillin G 

DDT: See Chlorophenothane 

DANILONE: See Phenindione 

DAPANONE: See 3,4-Dihydroxyisopropylamine 
Propiophenone Hydrobromide 

a Bromide: See Mepiperphenidol Bro- 
mide 

DAVIDSOHN, ISRAEL, guest editorial on hemo- 
globinometry, 926—E 

DAVIS, MICHAEL, magnum opus of, “Medical 
Care for Tomorrow,” (Bureau article) 
(Dickinson] *1550 

DE NOSAQUO, NORMAN, appointed secretary 
of A.M.A. Committee on Research, 1531 


vol 
DEA 
ca 
Ce 
2 et 
fr 
M 
hi 
ol 
DE. 
CR 
( 
{ 
y I 
1 
D 


M.A, 
Or 
eply) 


‘letz] 
ner), 
ark) 


holm 

by 
ited, 
new 


In- 


Vol. 158 


pEAFNESS 
camp for preschool deaf children, Pa., 487 
course (annual) in Industrial Deafness, Col- 
py College, 1287 
etiology: enlarged tonsils and adenoids, (re- 
plies) [Levy ; Crowe] 442 
from chronic sinusitis improve with adenoid- 
ectomy? [Barton] 505—C; [Brown] 1308 
—C 
Mental Hygiene Clinic to be established, 
N. Y¥., 1448 
noise relation to, England, 1543 
otosclerotic, stape mobilization for, [Rosen] 
235—ab; (Miot technique revised) [Sch- 
neider] 349—ab; [Scheer] 1401—ab 
pEATH 
cause of, anesthesia in thoracic operations, 
Brazil, 1044 
cause of, antibiotics, especially penicillin, 
what are actual number? 239; (reply) 
{Hussar} 1330 
cause of, autopsy index as comparative stan- 
dard, [(Turkel] *1485 
cause of, chloramphenicol in child 5, England, 
1545 
cause of, dibucaine hydrochloride lozenges, 
{McClenahan] *565 
cause of, electroshock therapy complications, 
(Paarmann] 786-—ab; (England) 1545 
cause of, hydrogen cyanide fumigation, Eng- 
land, 685 
cause of in soldiers in peacetime; high in- 
cidence of suiciae, Denmark, 1300 
cause of, jaundice and agranulocytosis after 
chlorpromazine, [Hodges & LaZerte] *114 
cause of, mercurial diuretic intrathecally, 
England, 967 
cause of, mercury and pink disease in infants, 
England, 137; 866 
cause of, most common causes, Sweden, 422 
cause of, pernicious anemia, Norway first to 
list, 1195 
cause of, red fuming nitric acid in chemists 
(McAdams & Krop] *1022 
cause of, sodium carbonate enema, England, 
583 
cause of, tetracaine sensitivity, (England) 
214; [Palmer] 78l1—ab 
of Physicians: See list of Deaths at end of 
letter D 
Rate: See Vital Statistics 
vagus, animal experiments on, Austria, 1297 
DECOMPRESSION 
explosive, animal experiments on vagus death, 
Austria, 1297 
treatment of whooping cough, [Banks] 1141 
—ab 
DECUBITUS 
treatment, somatotropin, [Ravina] 428—ab 
DEHYDROISOANDROSTERONE 
treatment of pilot fatigue, [Rotondo] 1233—ab 
DELIRIUM Tremens: See Alcoholism 
DEMENTIA 
research at Albany Medical College, 858 
DEMENTIA PARALYTICA 
what percentage show negative blood Wasser- 
mann and Kahn? 1484 
DEMENTIA PRECOX: See Schizophrenic Re- 
actions 
DEMEROL: See Meperidine 
DENTIFRICES 
magic ingredients of value? 1238 
DENTISTRY 
A.M.A. Committee report on definition of 
dental-nral surgery, 51; (resolutions on) 
735; 850 
A.M.A. resolution on dental-oral service in 
hospitals accredited by The Joint Commis- 
sion, 850 
dental treatment of cardiac patients, 356 
dentists’ pay in National Health Service, 1192 
DERMATITIS: See also Medicolegal Abstracts 
at end of letter M 
Atopic: See Neurodermatitis 
chlorpromazine, in nurses treating mental 
patients, Sweden, 422 
etiology: nickel alloy in jewelry, 1405 
exfoliative, prednisone for, [Robinson] *473}5 
(correction) 758 
Industrial: See Industrial Dermatoses 
perianal, in newborn, type of feeding effect 
on, [Pratt] 1474—ab 
treatment (topical), fludrocortisone acetate ; 
sodium retention and edema from, [Fitz- 
patrick & others] *1149 
Venenata: See Medicolegal Abstracts at end 
of letter M 
DERMATOLOGY 
A.M.A. Section, resolution on change in name, 
937 
essay contest by American Dermatological 
Association, 861 
hypnotism in, England, 1458 
DERMATOMYCOSIS 
problem in U. S., [Bauer] *1407 
DERMATOSIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DESACETYLMETHYLCOLCHICINE (Colcemid) 
treatment of myeloid leukemia, [Leonard] 
885—ab 
DESENSITIZATION: See Allergy 


DESOXYCORTICOSTERONE (Perceorten) 
effect on development and toxicity of croton- 
pouch tumors, [Selye] 1566—ab 
DESOXYEPHEDRINE: See Methamphetamine 
Hydrochloride 
DESOXYRIBONUCLEASE 
treatment (aerosol) in chronic bronchitis and 
bronchiectasis, [Bertelli] 994—ab 
DETHMOR: See Warfarin 
DEXEDRINE: See Dextroamphetamine 
DEXTRAN 
sulfate: synthetic heparin-like substance 
[Donzelot}] 1233—ab 
treatment of disaster burns, [Enyart & Miller] 
*95 
DEXTRO-AMPHETAMINE 
treatment plus Kauwolfia in depression, [Wil- 
son} *151 
DEXTRO-AMPHETAMINE SULFATE U. §. P. 
(Dexedrine Sulfate) 
N.N.R., 1524 
DEXTROSE: See Glucose 
DIABETES INSIPIDUS 
familial, (14 cases in 4 generations) [Moehlig 
& Schultz] *725; (20 cases in 7 gener- 
ations) [Levinger] 1220-—ab 
nephrogenic, [West] 88l—ab 
psychogenic polydipsia differentiated by salt- 
water balance changes, [Gobbato] 1220—ab 
site and mode of action of antidiuretic hor- 
mone, [White] 1467—ab 
unquenchable thirst after mastectomy not 
due to, 242 
DIABETES MELLITUS 
acute signs of without acetonuria during 
cortisone therapy of sarcoidosis, [Polachek] 
982—ab 
after estrogen treatment; control, [McCul- 
lagh}] 1217—ab 
after pancreatoduodenectomy, Japan, 503 
Banting Memorial Lecture, 486 
camp for diabetic children, Mich., 571; 1037 
complications: cancer incidence, 802 
complications: corneal changes, Italy, 1195 
complications: fat embolism without physical 
trauma, [Kent] 1467—ab 
complications : pregnancy; fetal mortality and 
hypertrophy, [Moreau] 23l—ab 
complications: progressive nephrotic syn- 
drome, hypophysectomy for, 620 
complications: pyelonephritis diagnosis and 
treatment, [Joron] 1476—ab 
complications: segmental arteriosclerosis ob- 
literans, [Greenwald & others] *1498 
complications: viral hepatitis, Austria, 1542 
diet in World War II and after; effect of food 
rationing, Finland, 214 
glycogen storage in, Austria, 1297 
hypophysectomy for severe type, [Luft] 987 
—ab 
insulin in, dosage with low fat diet, [Singh] 
342—ab 
Johnson (J. Fred) essay award, 
mortality of young patients, [Ortmeyer] 225 
—ab 
pregnancy complications prevented and treated, 
[Moreau] 232—ab 
Yacht (Jack) a diabetic, wanted by FBI, 
(photo) 1378 
“DIA-CEPHALORACHIDIAN” 
treatment in trigeminal neuralgia, [Berselli] 
988—ab 
DIACETHYLCOLCHICINE 
experimental and clinical studies, [Paolino] 
517—ab 
DIAGNOSIS 
clinical examination weak in internal medi- 
cine, (Chairman’s address) [Lewis] *1414 
Diagnostic problems, presentation of cases, 
{Krakower] *37; (comment) [Roberg] *38 ; 
[McGrew] *183: (comment) [Sugar] *184; 
[Slominski] *388; (comment) [Roberg] 
*389; [Dallenbach] *479; (comment) [Ro- 
berg] %480; [Frazier] %923; (comment) 
(Marquardt) *925; [Thorpe] *1362; (com- 
ment) [Eckert] %1363 
multiple screening program, Michigan, 675 
of serous effusions, [Perou] 1478—ab 
radiation dangers in, [Kirsh] *%1420 
what type of light is best for? 1329 
Wisconsin Diagnostic Center in Madison, 
(photo) 317 
DIALYSES: See Kidneys, artificial 
DIAMIDINE 
treatment of lepromatous leprosy, [Doull] 
1313—ab 
DIAMINODIPHENYLSULFONE 
treatment of lepromatous leprosy, [Doull] 
1313—ab 
2 :3-DIAMINO-5-PHENYLTHIAZOLE 
BROMIDE (DAPT) 
treatment of barbiturate poisoning, England, 
1387; [Shulman] 1565—ab 
DIAMOX: See Acetazoleamide 
DIAPHRAGM 
paralysis in boy 7, surgery for’ 1146 
DIARRHEA 
before and after menstruation, testosterone 
for, 704 
infantile, carob flour for, Turkey, 774 
neonatal, and otorhinolaryngology, [Correa] 
606—ab 
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DIARRHEA—Continued 
problem in U. 8 °140T 
treatment, fluid and electrolyte replacement 
in children, [Snyder] °1004 
treatment, methantheline bromide, [Lichstein 
& others) *°634 
DIASTEMATOMYELIA 
in girl 8, [Holman] 84—ab 
DIATHESIS 
hemorrhagic, Austrian society discusses, 1156 
DIATRIZOATE SODIUM (Hypaque) 
urographic contrast medium, (Root) 1568-ab 
DIBUCAINE (Nupercaine) 
poisoning fatal from lozenges, [McClenahan] 
5.7-DICHLOR-8-OXYQUINALDINE (Siosteran) 
intestinal antiseptic, [Lo Duca) 1563—ab 
DICHLOREN: See Nitrogen Mustard 
DICKINSON, FRANK G., statement on HR & 
and H.R. 10 on Jenkins-Keogh bills 1034 
DICOPHANE: See Chlorophenothane 
DICUMAROL: See Bishydroxycoumarin 
DIENCEPHALON : See Brain 
DIENTAMOEBA 
fragilis, intestinal pathogen, [Swerdlow & 
Burrows) *176 


DIET 
alkaline ash aid physical endurance 1146 
carbohydrate (specific) for cella disease, 


[Haas] 990—ab 

fat (high), coronary thrombosis from, Eng- 
land, 1191 

fat (low) for multiple sclerosis, [Swank] 
1473—ab 

high in vitamins and proteins for infertility 
in man of 30, 620 

in treatment of burns, England, 967 

in treatment of liver cirrhosis, (panel dis- 
cussion) [Snell & others] *116 

life span and, [Silberberg] ab 

low phosphorus with aluminum gel after ex 
tensive nephrolithotomy, [Spellman] 1232 
ab 

low sodium, proteins role in, Switzerland 
1197 

low sodium, urine test to estimate degree of 
adherence to, 1236 

1000 calories, weight reduction stopped on, 
why? 1146 

restriction plus pentolinium tartrate in hyper- 
tension, 73-—4« 

resirictive, difficulties of, 122—E; (also value, 


especially low sodium diet) [Allen] 689 —« 
slimming reduces gas consumption, England 
1192 


wheat gluten free, importance in celiac dis- 
ease [| Ross} 1561 ab 
DIETHYLAMINOETHYL DIMETHYLPHENYL- 
CYCLOPENTANE CARBOXYLATE 
gastric secretion (basal) affected by, [Sun & 
others] *713 
N.N’-BIS(2-DIETHYLAMINOETHYL OXAMIDE 
BIS-2-CHLOROBENZYL CHLORIDE 
treatment of myasthenia gravis, |Schwab & 
others] 
3,3-DIETHYL-2,4-DIOXOPIPERIDINE (Noludar) 
sedative-hypnotic, |Brandman] 1565—ab 
DIETHYLSTILBESTROL 
treatment of occult prostate cancer, [Greene 
& Simon] *1494 
DIGESTIVE SYSTEM 
ailments in old age, [Snell] 1315—ab 
alimentary circulatory disturbances, dumping 
syndrome from, [Schrade} 1397—ab 
cancer of upper tract; tobacco smoking and 
chewing role in, |[Sanghvi] 1215-—ab 
diet to promote tranquility of for chronic 
cholecystitis, 802 
surgery, Peru, 687 
DIGITALIS 
treatment and toxicity, [Denham] 340—ab 
treatment, signs of overdigitalization, 999 
DIHYDROERGOTAMINE 
sympatholytic and oxytocic effects on uterus, 
(Garrett: Embrey] 1140—ab 
DIHYDROSTREPTOMYCIN 
treatment of lepromatous leprosy, [Doull] 
1313—ab 
treatment plus tetracycline in chronic brucel- 
losis, 705; (reply) {Harris} 1484 
treatment, symptoms of overuse, 99% 
3,4-DIHYDROXYISOPROPYLAMINE PROPIO- 
PHENONE HYDROBROMIDE (Dapanone) 
treatment of asthma, [Cander] 1143-—ab 
DILANTIN: See Diphenylhydantoin Sodium 
DIMEDION 
treatment of epileptic absences in children, 
[Brandt] 99l1—ab 
DIMERCAPROL (BAL) 
treatment of mercury poisoning, 91 
1 :4-DIMETHANESULPHONYLOXYBUTANE 
(Myleran) 
treatment of leukemia, (England) 69; [(Gal- 
ton] 343—ab; [Videbwk] 1564—ab 
DINITROPHENOL 
infection resistance lowered in mice by, 
England, 1190 
DIOCTYL SODIUM SULFOSUCCINATE (Aero- 
sol 0.T.) 
treatment of severe constipation, [Wilson & 
Dickinson) *261 
DIODRAST : See lodopyracet 
DIPAXIN: See 2-Diphenylacetyl-1,3-Indandione 
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DIPHENHYDRAMINE (Benadryl) 
treatment of allergic and pyrogenic trans- 
fusion reactions, [Wilhelm & others] *529 
(Di- 
paxin 
anticoagulant, new, [Field] 791—ab 
DIPHENYLHYDANTOIN SODIUM (Dilantin 
sodium; Phenytoin sodium) 
toxicity : megaloblastic anemia, England, 1457 
treatment plus phenobarbital in epilepsy, 1405 
DIPHTHERIA 
problem in U. S., [Bauer] *1407 
toxoid plus tetanus toxoid and whooping 
cough vaccine, adenitis from, [Lapin & 
Tuason]) *472 
DIRECTORY 
of Cancer Services, National Cancer Insti- 
tute, 506 
of psychiatrists in southern California, 1176 
DISABILITY 
benefits compulsory in Social Security Act 
proposed amendment, (A.M.A. Board of 
Trustees message on) 1032—E; (news re- 
lease) 1036; (legislative blitz) *1442 
British Red Cross exhibit: alds for, 137 
help rejected by some disabled, [Alger] 1229— 


ab 
DISASTERS 
organization for, Hoover Medical Task Force 
and Commission legislative recommenda- 
trons compared, 200 
treatment of burns resulting from, [Enyart 
& Miller] *95 
DISCOGRAPHY: See Spine 
DISEASE 
A.M.A, resolutions on treatment or prevention 
and publication of results, 936 
autoimmunologic, [Cavelti] 1219—ab 
chronic, Rockefeller Foundation grant to Cali- 
fornia for studies on, 1037 
electronics In diagnosis and treatment, 656—E 
from pets: psittacosis; salmonellosis; para- 
sites and mycosis, England, 1190 
Iatrogenic: See Physicians 
in later life and infant feeding, England, 497 
Industrial: See Industrial Diseases 
reporting, medicolegal curriculum advocated, 
{Hall} *257 
Standard Nomenclature of Diseases: See 
Terminology 
systemic, anemia in, [Verloop] 1469—ab 
with seasonal incidence, 1236 
DISULFIRAM (Antabuse; Tetraethylthiuram- 
disulfide) 
treatment of alcoholism, Sweden, 422 
DIURETICS 
mercurial, paraplegia and death from intra- 
thecal injection, England, 967 
mercurial, reactions to; reappraisal, [Brown] 
1325—ab 


DIURETICS—Continued 
treatment for weight reduction? 622 
treatment in liver diseases, (panel discussion) 
{Snell & others] *116 
treatment of congestive failure with xanthines 
and mercurials, bioassay of potency, 
{Greiner] 515—ab 
treatment to potentiate anticonvulsants in 
epilepsy, [Bercel] 230—ab 
DIVING 
skin diving, harmful effects, especially from 
mineral oil lubricant? 94 
DIZZINESS: See Vertigo 
DOCTORS: See Physicians 
Draft Law: See Medical Preparedness 
DOCUMENTATION 
medical, IUMP and W.M.A. to establish in- 
ternational committee on, 660 
DOGS 
parasites transmitted from, 1328 
ringworm of scalp and body from, 1330 
DOISY, EDWARD A., St. Louis U. names bio- 
chemistry department after, 1533 
DORSACAINE: See Benoxinate Hydrochloride 
DREAMS 
color in, any relation to color vision? role of 
cerebral discharges, (reply) [Jonas] 358 
DRESSINGS 
leg bandage plus glyceryl trinitrate treat- 
ment in coronary patients, [Russek & 
others) *1017 
Velpeau bandage modified for obese woman 
using brassiere as base, [Segal] 971—C 
DROWSINESS 
in children after head injuries; should patient 
be kept awake? 440 
DRUGS: See also Medicolegal Abstracts at end 
of letter M 
A.M.A. Council on Pharmacy and Chemistry 
revised program, 748; *1170; 1172—E 
A.M.A. resolutions on dispensing by physi- 
cians, 663; 841; 844; 849; 850; 855 
A.M.A. resolutions on postgraduate medical 
education and drug houses, 851 
A.M.A. resolution on setting up advertising 
standards for, 851 
candy medication and accidental poisoning, 
(Council article) *44; 48—E 
danger of discarding samples, [Jacobs; John- 
son] 424—C; (disposal through medical 
missionaries and hospital in Italy) [Gar- 
esché; Rothes] 870—C 
enteritis caused by, [Frame] 3845—ab 
exports, England, 420 
hemolytic anemia caused by, 310—E 
in athletics, problem of Joint Committee on 
Health Problems in Education, 406 
indigenous, antipyretic activity of, India, 1193 
manufacture (indigenous), top priority needed 
for, India, 770 


DEATHS 


J.AM.A, 


DRUGS—Continued 
National Health Service expenditure op dur 
ing 1954-1955, England, 584 ‘ 
new drugs for hypertension, [Grimson} *354 
oie, British Ministry of Health studyiny 


reactions, (Denber] 586—C; (skin signs) 
research, responsibility of physician for 
{Law ‘Department] 141 
subjective responses, symptoms; appraisal 
to alter, (Council article), [Beecher} 
traffic, illicit, England, 420 
DRUNKENNESS: See Alcoholism ; Medicolega} 
Abstracts at end of letter M 
DUCTUS ARTERIOSUS 
patent, roentgen signs, [Keats] 889—ab 
DUKE UNIVERSITY 
council on gerontology, first in South, 411 
School of Medicine, 25th anniversary, 1178 
DUMPING SYNDROME 
from alimentary disturbances of circulatiog, 
{Schrade] 1397—ab 
DUODENUM 
gastroduodenal hemorrhage, Peru, 687 
obstruction (congenital), [Eek] 1230—ab 
— from annular pancreas, Turkey, 
surgery, gastroduodenostomy for duodenal! 
ulcer, Coffey] 1558—ab 
surgery, pancreatoduodenectomy, Japan, 501 
Ulcer: See Peptic Ulcer 
DUST 
exposure, emphysema relation to, guest edi- 
torial by Dr. Sander, 1526—E 
retention in lung, effect of pH, Austria, 212 
DWARFISM 
senility premature and: progeria of Gilford, 
350—ab 


toxicity of aniline in Tintex could cause 
hemolytic anemia, 801 
toxicity of methylrosaniline in eye, 519 
DYSENTERY 
bacillary, sulfonamides in World War II 
reduced mortality, Austria, 764 
DYSKINESIA 
neurosurgery of ansa lenticularis for, [Fénél- 
on] 1472—ab 
DYSPEPSIA: See Indigestion 
DYSPHAGIA: See Swallowing 
DYSPLASIA 
ectodermal, presenting as fever of unknown 
origin, (Stiles & Weir] *1432 
DYSTROPHY 
muscular (hypertrophic), with thyroid in- 
sufficiency in adults, [Picard] 1215—ab 
muscular, recovery from, [Nattrass] 230—ab 
post-traumatic, [Bonnet] 1399—ab 
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Adams, Paul Risley, 761 
Adler, Joseph, 762 

Albertson, Harry Walter, 417 
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Alderman, Jerome Elliot, 1184 
Alexander, George Harold, 578 
Alexis, Joseph A., 134 
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Allen, Harvey Stuart, 962 
Allen, Henry Clement, 210 
Allen, Herbert Coleman, 325 
Allen, Herbert Williams, 417 
Allen, Horatio Cushing, 1382 
Allen, Lowell Edward, 762 
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Backer, Meyer, 762 
Baker, Elwood, 1184 
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Ball, John Maurice, 1454 
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joint tenancy vs. joint ownership of property. 
(Business Practice) [Golden] *776 
litigation costs, reducing, England, 768 
standard of living rising, England, 769 
ECONOMICS, MEDICAL 
A.M.A. resolution on 
Principles of Medical 
physician’s income, 937 
A.M.A. resolutions on continuing A.M.A. 
Commission on Economic Policy, 854 
American Medical Education Foundation, 
financial aid needed, 838 
cost of self-discharged patients, 
cisco, [Wilmer] 1557—ab 
excessive prescribing in 
Service, England, 868 
expenditure on drugs by 
Service, 1954-1955, 584 
financing postgraduate 
(Council articles) [Vollan] 
funds lacking in. Britain's 
service, 767 
health services cost increasing, England, 1300: 
1304 
magnum opus of Michael 
Care for Tomorrow”, 
{Dickinson} *1550 
mink coats and Cadillacs, 
tation, [Newell] *381 
monetary aspects of workmen's compensation, 
(Council article) 1445—E; *1463 
National Health Service, supplementary esti- 
mates, 1304 
pay increase for nurses under National Health 
Service, 138 
physician auctions good will compensation 
from National Health Service, 1192 
salaries in civil service, England, 498 
Salaries in public health, England, 1545 
who pays for boat to take island resident to 
mainland for treatment under N.H.S. in 
Scotland? 1301 


[Collins] 698—ab 
Brazil, 765 


repeal of section in 
Ethics regarding 


San Fran- 
Health 
Health 


National 
National 
medical education, 


°395 
State Hospital 


“Medical 
article) 


Davis, 
(Bureau 


question of osten- 


ECTODERMAL DEFECT 


dysplasia presenting as fever of unknown 
origin [Stiles & Weir] *%1432 


ECZEMA 
infantile, natural history ; prognosis, [Vowles] 
233—ab 
EDATHAMIL (EDTA; Ethylenediamine-Tetra- 


acetic Acid: Versenate) 

calclum-disodium, effective in argyria? 91 

calclum-disodium effective in mercury pois- 
oning? 91 

calctum-disodium in lead poisoning, 47—E: 
(in children) [Tanis] 434—ab; [Wade] 435 
—ab; [Ellersen; Mellemgard] 436—ab; 
(in infant) (Kneller] 515—ab 

calclum-disodium to remove calcium from 
— in tuberous sclerosis? (reply) (Mann] 

In chelation and sequestration; also its diso- 
dium and calcium-disodium salts, [Royal] 

— Laboratory article) *43 


anti-edema action of hyaluronidase, [Carta- 
genova] 233—ab 
epidemic, cortisone for, India, 770 


homebound child: New 


others] *158 


for orthopedically 
York study, [Wallace & 


Joint Committee on Health Problems in 
Education, (annual meeting) 406; (sex 
education pamphlets) 314; 1175 

EDUCATION, MEDICAL 
A.M.A. Council on Medical Education and 


Hospitals, 
1955, 1373 

A.M.A. pamphlet on, 126 

A.M.A. program, 748 

A.M.A. resolutions on educational standards 
of internship, 853 

A.M.A. resolutions on federal 
854 

American Medical Education Foundation: See 
Foundations 

Annual Congress on Medical Education and 
Licensure (5lst), papers presented: See 
American Medical Association 

chiropractic, A.M.A. report, 742 

clinicians needed in internal medicine, (Chair- 
man’s address) [Lewis] *1414 

doctors exchange program of W.M.A. proposed, 
661 

Financial Support: 

licensure statistics for 1954, 

medical care and, India, 138 

medicolegal curriculum advocated, 
*243; [Hall] %257 


excerpts from minutes, June 3-6, 


ald to, 849; 


Medical 
308—E 


See Schools, 
*269 ; 


[Moritz] 


modern, does internship have a place in? 
[Leveroos}) *1164 
osteopathy compared with medicine, AMA 


committee report, 736 
pediatric, Latin American survey, 413 
postgraduate, A.M.A. resolutions on deferring 
young doctors in order to complete, 937 
postgraduate and graduate courses for physi- 
cians, 1955-1956, 1033—E; *1052 
postgraduate, and pharmaceutical 
A.M.A. resolutions on, 851 
postgraduate, (Council articles) [Vollan] 
(sponsorship and administration) %39; 
(financing) *184; (future of) %395 
postgraduate in hospitals, experiment in, 
{Jeghers & others] *%245 
postgraduate, Mead Johnson awards, 574 
postgraduate, two-way radio for at Albany 
Medical College, N. Y., 1038 
postgraduate, Willard 0. Thompson Memorial 
Fund established for, 488 
Preprofessional: See also Basic Sciences 
preprofessional requirements of licensing 
boards, *286; *289 
problems in maintaining high standards of 
medical care, [Weiskotten] *253 
professional requirements of licensing boards, 
*287; °289 


houses, 


statements of Drs. Blasingame and Wiggins 
on proposed legislation S. 1323 and S. 434 
on federal assistance for, 312; 313 
World Conference (2nd) planned by W.M.A. 
for August 1959 in U. S. A., 660 
EFFUSIONS 
serous, diagnostic study, [Perou] 1478—ab 
EGGS 
salmon, type E botulism from, 
1314—ab 
salmonella in liquid egg, England, 1046 
EGO 
depressants appraised, 
[Beecher] *%399 
EISENMENGER COMPLEX 
ventricular septal defect, 
ELDERLY: See Old Age 
ELECTRIC 
current treatment in pulmonary tuberculosis, 
[Basunti] 886—ab 
shock cause anosmia?’ 523 
shock treatment, fatal complications, 
mann] 786—-ab; (England) 1545 
shock treatment in childhood psychosis, Aus- 
tria, 1297 
shock treatment Im Involutional and senile 
psychoses, [McCartney] 432—ab 
shock treatment tn patients over 60 years, 
[Michaux] 1559—ab 


[Dolman] 


(Council article) 


[Blount] 1469—ab 


[Paar- 


ELECTROMYOGRAPHY 


SUBJECT INDEX 21 
326 Young, Howard Osbor {26 
763 Young. Justin John, 1 
z 
Zeck Adolf OS 
Zelime Carl Edward, 49 
Zin ' Charles Leroy, 1541 
Z er, Sherwood Benjamir l 
ELECTRIC Continued 
sh k treatment in psychiatry cardia arrest 
atler sou 
shock treatment, indications and contrain 


dications, [Wohlfahrt] 83-—ab 
shock treatment (peripheral) tn insulin coma 
analeptic action, [Jones] 1228-—ab 
shock treatment plus reserpine in mental ill 
ness, [Noce & others] *11 
shock treatment, progress in psychiatry, 
editorial by Dr. Smith, 46 
LECTROCARDIOGRAM See Heart 
LECTROCORTINE: See Aldosterone 
LECTROENCEPHALOGRAPHY © See 
LECTROLYTES 
treatment plus fluids in 
*1004 


guest 


Brain 
children, [Snyder] 


See Muscles 


ELECTRONICS 


E 


E 


— 


E 


E 


>MPLOYEES ; 


in diagnosis and treatment of disease, 656—E 
LEPHANTIASIS 
chirurgica, cause 
987—ab 
LLIPTOCYTOSIS 
hereditary hemolytic, {Letman] 887—ab 
LORINE: See Tricyclamol 
MBOLISM 


and prevention, [Parker) 


amniotic fluid, death from, Austria, 964 

arterial embolectomy, [Dye] 225-—ab 

fat, in diabetes without trauma, [Kent] 1467 
ab 

gas, as x-ray sign of fetal death, [Samuel] 


1569—ab 
meconium, and heparin; coagulation defect 
in obstetric shock, (Schnelder] 788—ab 
pulmonary, [Gundersen] 979—ab; 1195 
treatment, phenindione, Norway, 686; [Jorde] 
1143—ab 


=MERGENCY 


accident plans, Birmingham, England, 499 

hypertensive, reserpine for, [Hughes] 695 
—ab 

national, physician's role in collective sur 
vival, [Labecki & Ricks] 71-—C 

drugs to alter, appraised, (Council article) 
[Beecher] *%399 

in skin signs of cardiovascular disease, [S!! 


verman & Bernstein] °821 
motor and vertebral expression 
U. of London report, 419 
MPHYSEMA 
dust exposure relation to, guest 
Dr. Oscar A. Sander, 1526 
pulmonary, chemotherapy 
lungs,”” [Rappaport] °1436 
subcutaneous, In insulation worker from com- 
pressed air, [Schowalter] 781--ab 
Employment: See Industrial 


related to, 


editorial by 


and ‘‘vanishing 


Health 


SMV YEMA 


subdural, secondary to acute frontal sinusitis, 
[Biehl] *721 


tuberculous, “Substance VI" for, [Muhar] 
1469—ab 

NCEPHALITIS 

after neurotropic yellow fever vaccine, 
[Stones] 880—ab 

after subcutaneous smallpox vaccination, 
[Berger] 1557—ab 

arthropod-borne viral, problem in U. 8 


(Bauer) *1407 
herpetic, [Cambier] 432—ab 


ENCEPHALOMYELITIS 


E 


equine, human epidemic, Colombia, 1189 
NDARTERIECTOMY 
sympathectomy and, for arterial stenosis 


leading to gangrene, {de Takats} *1502 


ENDOCARDITIS 


E 


bacterial, skin signs, [Silverman & Bernstein] 
*821 

fibroelastic myoendocarditis (chronic) in 
fants of Strasbourg, [Sacrez] 607—ab 

rheumatic, antihuman globulin § deviation 
method to determine antibody fixed in blood 
and tissue cells, Austria, 1043 

staphylococcal, [Fisher] 222—ab 

terminal, in cancer, [Hultquist] 593—ab 

NDOCRINE GLANDS 

changes in burns, England, 967 


complications in heart disease, skin signs, 
[Silverman & Bernstein] °821 
deficiencies after hypophysectomy, cortisone 


and thyroid for, Switzerland, 1306 
in multiple sclerosis, especially 
adrenal cortical axis, Austria, 


ENDOLIMAX 


nana cause massive urticaria’ 524 


ENDGMETRIOSIS 


in etiology of diarrhea of menstruation, testos- 
terone for, 704 


22 SUBJECT INDEX 


ENDOMETRIOSIS—Continued 
in region of scapula, [Voss] 83—ab 
malignant changes; ovarian cancer arising in, 
[Mancusi-Materi] 990—ab 
sequel of genital anomaly, [Schmidt] 1321—ab 
ENDOMETRIUM 
biopsy vs. cytohormonal smears, [Durando] 
881—ab 
eancer, positive biopsy not confirmed by oper- 
ation, [Defilippo] 1400—ab 
tuberculosis, Austria, 1456 
ENEMA 
sodium carbonate instead of barium sulfate 
fatal, England, 583 
ENTERITIS: See Intestines inflammation 
ENTEROTOXIN 
micrococc! produce in enteritis after anti- 
biotics, [Surgalla & Dack] *649 
ENURESIS: See Urine, incontinence 
ENVIRONMENT 
in etiology of skeletal lesions in infants re- 
sembling those of trauma, [Woolley & 


changes in burns, England, 967 
connective tissue functions in, Austria, 1385 
in kidney changed by alloxan and/or cortisone, 
{Avezzi] 612—ab 
EPIDEMICS 
blastomycosis (North American) in North 
Carolina, [Smith & others] *641 
EPILEPSY 
A.M.A. resolution on changing legal status of 
epileptics, 938 
camp for epileptic children, Mich., 858 
clinic established at Indiana University, 856 
idiopathic, probably of diencephalon origin, 
Austria, 1297 
in industry, drive to encourage wider employ- 
ment of epileptics, Il., 1286 
infantile, Mysoline for, [Brizio] 1228—ab 
psychosis in, reserpine for, [Barsa & Kline] 
*110 
site of foci, site and nature of associated 
lesions, seizures, and psychological changes 
relationships, U. of London report, 419 
surgical treatment of masked type, temporal 
region cortex resection, Italy, 500 
surgical treatment of temporal lobe type, 
temporal lobectomy, [Falconer] 1139—ab 
treatment, Dilantin and phenobarbital, 1405 
treatment, Dimedion, Tridione, Paradione, and 
Milontin, [Brandt] 991—ab 
treatment, diuretics to potentiate anticon- 
vulsants, [Bercel] 230—ab 
treatment, phenobarbital prohibited in nursing 
mother, 520 
treatment, phenytoin and phenobarital, megal- 
oblastic anemia from? England, 1457 
EPINEPHRINE 
Mecholyl test to determine recovery potential 
in mental disease, [Alexander] 1227—ab 
EPITHELIOMA 
basal cell, of female urethra, [Delaini] 235 
—ab 
basocellular, premalignant tumors, [Degos] 
1475—ab 
EPITHELIUM 
epithelial stitch for skin wounds, [Pedora]} 
776—C 
ERASOL: See Nitrogen Mustard 
ERGONOVINE MALEATE (Ergotrate Maleate) 
treatment plus Pitocin (intravenous drip) in 
intra- and postpartum hemorrhage, [Lee & 
Keifer] 72—C 
ERGOTAMINE TARTRATE 
treatment of migraine, 832—E 
ERGOTRATE MALEATE: See Ergonovine Male- 
t 


ate 
ERUCTATION 
of hydrogen sulfide, significance, 1575 
ERYTHEMA 
nodosum complicating blastomycosis, [Smith & 
others] *641 
ERYTHREDEMA 
polyneuropathy fatal from mercury, England, 
(in hydrargyrum cum creta) 137; (in teeth- 
ing powders) 866 
ERYTHROBLASTOSIS, FETAL: See Hemolytic 
Disease of Fetus and Newborn 
ERYTHROCIN: See Erythromycin 
ERYTHROCYTES 
deformed in hereditary elliptocytosis with 
hemolytic anemia, [Letman] 887—ab 
Dientamoeba fragilis ingest, [Swerdlow & 
Burrows] *%176 
Heinz bodies in, prior to hemolysis from drugs, 
310— 
hemoglobin (abnormal) syndromes, recogni- 
tion, [Alway] 1314—ab 
in urinary sediment, Brazil, 1543 
mean volume, use in thorax surgery, [Kéle] 
1227—ab 
sickle cell disease, urologic complications, 
[Arduino] 1(57:551, Feb. 5, 1955; (corree- 
tion) 158:1290, Aug. 6, 1955 
ERYTHROMYCIN (Erythrocin; [lotycin) 
treatment of staphylococcal infection in new- 
born, [Forfar] 606—ab 
treatment of trachoma, [Button] 790—ab 
ERYTHROMYCIN ETHYL CARBONATE 
N.N.R,, 1524 


ERYTEROMYCIN GLUCOHEPTONATBE 
525 


N.N.R., 152 
ERYTHROMYCIN LACTOBIONATE 
N.N.R., 1525 
ERYTHROPLASIA OF QUEYRAT 
with invasive cancer and coincidental cancer 
in situ of urethra, [Wechsler] 1232—ab 
ESOMID: See Hexamethonium 
ESOPHAGOSCOPY 
tetracaine gargle preparation, death from, 
[Palmer] 78l1—ab 
ESOPHAGUS 
aortic aneurysm rupture into; hemorrhage 
from, [Pewters] 587—C; [Krudy] 1390—C 
atresia (congenital), intrathoracic colon trans- 
plantation for, [Dale] 879—ab 
burns, treatment, [Van den Ostende] 341—ab 
cancer, [Puestow] 1225—ab 
cancer, etiology, [Mosbech] 1556—ab 
cancer, tumor outline, [Haas] 438—ab 
perforation from instrument, management, 
[Howard] 1398—ab 
reflux in simple heartburn, [Flood] 227—ab 
tumors, melanoma, India, 1193 
varices, hemorrhage in liver disease, (panel 
discussion) [Snell & others] *116; [Hamil- 
ton] 1319—ab 
varices, hemorrhage in portal hypertension, 
hepatic catheterization for, [Browne & 
Welch] *106 
varices, hemorrhage, management, [Wilcox] 
597—ab 
varices in liver cirrhosis, esophagoscopic and 
x-ray diagnosis compared, [Brick] 438—ab 
ESTATE 
joint tenancy vs. joint ownership of property, 
(Business Practice) [Golden] *776 
planning, life insurance trust in, (Business 
Practice) [Golden] *1392 
ESTROGENS: See also Chlorotrianisene; Di- 
ethylstilbestrol 
cramps and edema in legs of man 74 caused 
by? 524 
diabetes and other features of acromegaly 
after using, [McCullagh] 1217—ab 
Premarin plus methyltestosterone to suppress 
lactation, [Fiskio] 1322—ab 
secretion of placenta, Austria, 136 
treatment of menopause disorders, 566—E 
treatment plus androgens in climacterium, 
[Juhl] 990—ab 
treatment plus antibiotics and drying lotions 
in cystic acne, 150 
treatment (routine) plus testosterone for 
elderly patients; dosage, 1236 
ETHICS, MEDICAL 
A.M.A. Judicial Committee authorize opinions, 
[Medicine and the Law] (telephone directory 
advertising, medical practice and fees) 76; 
(retaining name of deceased on office 
stationary and telephone) 588 
A.M.A. resolution on A.M.A. members lectur- 
ing to nonmedical groups, especially in 
optometry schools, 938 
A.M.A. resolution on ophthalmologists dis- 
pensing glasses, 843; 846; 934; 939; 949 
A.M.A. resolution on physicians dispensing 
drugs or appliances, 663; 841; 844; 849; 
850; 855 
A.M.A. resolution on repeal of a section in 
Principles of Medical Ethics regarding phy- 
sician’s income, 937 
doctor’s telephone need not be available to 
National Health Service patients, 500 
fee splitting, (A.M.A. Special Committee re- 
port) 49; (A.M.A. resolutions on) 850 
medicine in athletics, Joint Committee on 
Health Problems in Education, 406 
Minister of Health upholds hospitals right to 
make clinical trials on children with par- 
ents’ permission, England, 1303 
physicians’ anonymity on radio, British Medi- 
cal Association rule, 1191 
physician’s relation to public information 
media, [Public Relations] 1391 
W.M.A. discuss doctor’s duty to society and 
medical secrecy, 660 
ETHMOID BONE 
tumors, neurofibroma, Turkey, 869 
ETHYL CHLORIDE 
cyanosis during ether anesthesia after, 522 
treatment of snake bite, technic, 1235 
ETHYLENEDIAMINE-TETRAACETIC ACIDt 
See Edathamii 
EVACUATION 
of poliomyelitis patients by School of Aviation 
Medicine, [Wilson & Schroering] *372 
of tuberculosis patients by air, [Peffers] 144 
—ab; 768 
of tuberculous patients to Swiss sanatoriums, 
England, 868 
EVANS FORMULA 
modified to replace fluid and electrolytes in 
disaster burn shock, [Enyart & Miller] 
#95 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EXECUTIVES 
of medical societies, A.M.A. resolution on 
educational program for conferences, 939 
EXERCISE 
muscular, in treatment of asthma, [Schutz] 
841—ab 


J.AM.A, 


EXERCISE—Continued 
tolerance test and electrocardiograms com. 
pared, [Hyman] 139—C 
Williams abdominal muscle, for low backach: 
{Kelly & Johnson] *1520 
EXOPHTHALMOS 
endocrine, thyroid with thiourea for, [pe 
Maschio] 342—ab 
unilateral, from orbitofrontal  cholestero) 
granuloma, [Hanbry] 1562—ab 
EXPLOSIONS: See also Atomic Energy 
air conditioner in surgery designed for ey. 
plosive atmospheres, 1405 
cause of full-thickness burns in childrep 
[Bleck] *100 
vagus death from explosive decompression 
animal experiments, Austria, 1297 
EXPRESSION 
verbal and motor, relation to emotion, U, of 
London report, 419 
EXTREMITIES 
fractures in newborn, [Madsen] 1562—ab 
gangrene (arteritic) in, vital circulatory mini. 
mum, [Leriche] 82—ab 
EXUDATES 
diagnostic study of serous effusions, [Perou] 
1478—ab 
EYELASHES 
loss of, any treatment? 524 
EYES 
anomalies and Rh incompatibilities, [Bork) 
1563—ab 
cancer, air injected to locate, England, 1386 
cancer, P®? to diagnose, England, 1387 
chorioretinal burns from atomic flash, 
[Byrnes] 610—ab 
disease, ophthalmia neonatorum, [Ormsby] 
1324—ab 
diseases considered refractory or irreversible, 
corticoid treatment, [Wolfson] 610—ab 
— bodies, air injected to locate, England, 
386 
foreign bodies (dust), retinochoroiditis and 
uveitis from? 523 
infections (experimental), ocular tetracycline 
for, [Hallett] 1325—ab 
injuries from methylrosaniline chloride, 519 
injury causing hemorrhage, glaucoma 10 days 
later; treatment, 622 
lenticular opacities in Hiroshima and Naga- 
saki survivors, [Sinskey] 1562—ab 
lesions with genital and oral ulceration 
(Behcet’s syndrome), [Phillips] 224—ab 
macula lutea edema and small central cata- 
—_ at posterior poles of lens capsules, 
1574 
pathology, new theories of vascular disease, 
especially polycythemia, [Birge] 1142—ab 
radar effect on, 240 
signs (early) of Graves’ disease in euthyroid 
patients, L-triiodothyronine and thyro- 
tropin for, [Werner] 1313—ab 
tumors, granulomas (orbitofrontal), unilateral 
exophthalmos from, [Hanbry] 1562—ab 


F 
FACE 
tumors, parotid duct sarcoma, [Smith & 
others] *724 
FAITH 
medicine’s proclamation of, (President’s 
address) [Hess] *443 
FALLOPIAN TUBES: See Oviducts 
FALLOT, Tetralogy of: See Heart anomalies 
FAMILIES: See also Heredity 
acoustic tumors (bilateral) in, [Fahlgren] 
602—ab 
Christmas disease in, [Lavelle] 980—ab 
familial nature of manic-depression in chil- 
dren, [Campbell] *154; (reply) [Dorn] 1548 


— in twins, [Anderson & Hermann] 
65 


lingual thyroid in siblings, radioactive iodine 
for, [Springer] 884—ab 

Marfan’s syndrome, 5 cases in one family, 
[Black] 88l1—ab 

FARMERS 

labor camps, new health regulation for, New 
York, 75 

— body calcification from head injury to? 
8 


FARNSWORTH DICHOTOMOUS TEST 
for color blindness better than Holmgren yarn 
test, 519 
FASCIA 
lata (human) to repair incisional hernias, 
{Usher] 986—ab 
FASTING 
Pamine, Banthine, and placebos effects on 
gastrointestinal motility during, compared, 
[Chapman] 1402—ab 
FAT 
diet (high), coronary thrombosis from, Eng- 
land, 1191 
diet (low) and insulin doses in diabetes, 
{Singh] 342—ab 
diét (low) for multple sclerosis, [Swank] 
1473—ab 
effect on celiac disease, [Hansted] 1142—ab 
embolism in diabetes without trauma, [Kent] 
1467—ab 


FA 
| 

F: 
F: 
F 
a. Evans] *539 

ENZYMES 

F 
F 
F 


AMA. 


ms com. 


ackache 


or, [Del 


Olestero| 


for ex. 
hildren 


ression, 
» U. of 


—ab 
mini. 


Perou) 


[Bork] 
1386 
flash, 
msby) 
rsible, 
) 
gland, 
and 
ycline 


519 
days 


Vol. 158 


raT—Continued 
herniated fat pads in lumbosacral region in 
female, surgery for, 1000 
ingestion in coronary disease caused angina 
pectoris, [Kuo & Joyner] *1008 
metabolism after pancreatic resection in dogs, 
Japan, 501 
FATIGUE 
pilot, dehydroisoandrosterone in, [Rotondo] 
1233—ab 
FAVISM 
in man 70 and boy 9, [Frelick] 873—ab; 
{McCarthy] 874—ab 
FECES 
type of feeding effect on pH of in newborn, 
[Pratt] 1474—ab 
FEDERAL: See also United States 
Bureau of Investigation, Jack Yacht, a dia- 
betic, wanted, (photo) 1378 
Government: See United States government 
Income Tax: See Tax 
Legislation: See Laws and_ Legislation, 
federal 
FEDERATION: See also list of Societies at 
end of letter S 
of State Boards role of in high standards of 
medical care [Weiskotten] *253 
FEEDING 
technic for suction and, in gastric surgery, 
{Trimble & Nouri] *1361 
FEES: See also “‘Compensation of Physicians” 
under Medicolegal Abstracts at end of 
letter M 
ethical for each physician in surgery to bill 
patient? [Medicine and the Law] 76 
fee splitting, (A.M.A. Committee report) 49; 
(A.M.A. resolution on) 850 
license, *290; *291; (correction) 1180 
medical, defense of by shoe manufacturer, 
{Rollman] 690—C 
schedule, in workmen’s compensation, (Coun- 
cil article) 1445—E; *146: 
FELLOWSHIPS 
American Academy of Pediatrics, 1179 
American Cancer Society, 571; 1535 
American Heart Association, 61 
A.M.A. Council on Medical Education and 
Hospitals recommends revision in Essen- 
tials, June 3-6, 1955, 1373 
Ayerst, McKenna and Harrison, 1377 
Council of Royal College of Surgeons honorary 
fellowship, 956 
Duval District Heart Association, 201 
Georgetown U. Hospital in gastroenterology, 


in tropical medicine, 857 

Jackson (Dudley) in malignant disease, 756 

Jones (Jesse H.) in cancer education, 756 

Kenny (Elizabeth), in poliomyelitis, 205 

Lederle for student research, 206 

Lee (Ann) Home in geriatrics, 411 

Link Foundation in aviation medicine, 489 

Metropolitan Heart Guild, in cardiology, 484 

National Foundation for Infantile Paralysis, 
for medical students, 206 

National Multiple Sclerosis Society, 757 

National Science Foundation postdoctoral, 
1290 

New York State Department of Health in 
rheumatic fever, 1039 

Palmer (Lowell M.), 959 

Playtex Park Research Institute in pediatrics, 
574 

Reader (Ruth Berger) for blood disease re- 
search, 131 

Social Science Research Council’s faculty re- 
search program, 1527—E 

tobacco industry for research, 574 

Wilson (Woodrow), Association of American 
Universities to train teachers, 1527—-E 

Woman’s Medical College of Pennsylvania in 
preventive medicine, 573 


FEMUR 


fracture in child, open reduction with Lane 
plate fixation for? 703 

fracture in woman 84, prognosis, manage- 
ment, 1575 

fracture in woman 86 from fall from litter, 
sued hospital, England, 1545 

fracture, management in old age, [Heck] 
82—ab 

fracture, metastatic thyroid cancer after nail- 
ing of; thyroidectomy and radioactive iodine 
for, Austria, 1542 

fracture 3 times in child 4 with osteogenesis 
imperfecta; etiology, treatment, 623 

head of, P®* to determine viability, [Boyd] 
985—ab 

prosthesis, Judet, broken, [Pridie] 1320—ab 

resection for chronic hip disease, Austria, 
1043 

tumors, actinomycin-C for sarcoma, 157:486, 
Jan. 29, 1955; (correction) 158:960, July 
16, 1955 


FETUS 


death and hyperthroz>s in diabetic and 
prediabetic women, { 231—ab 


death of, gas embolus ea x-ray sign, [Samuel] 
1569—ab 


FETUS—Continued 
death of postmature fetus of hypertensive 
women, [Martin] 432—ab 
Erythroblastosis: See Hemolytic Disease of 
Fetus and Newborn 
FEVER 
antipyretic activity of indigenous drugs; 
aspirin as standard, India, 1193 
ectodermal dysplasia presenting as, [Stiles 
& Weir] *1432 
epidemic hemorrhagic, cortisone for, [Sayer] 


886—ab 
hemorrhagic, pathology, [Steer] 887—ab 
FIBRIN 


embolism and defibrination, coaculation de- 
fect in obstetric shock, [Schneider] 788—ab 
FIBRINOLYSIS 
hemorrhagic syndrome with, in prostate can- 
cer, [Aboulker] 699—ab 
FIBROMA 
of frenum linguae; chloramphenicol for, 
India, 1193 
FIBROSARCOMA 
in rats inhibited by cobalt chloride and iodine, 
{Scott & Reilly] *1355; 1371—E 
FIBROSIS 
cystic, association research grant to Columbia- 
Presbyterian Medical Center, 1038 
cystic, of pancreas, Children’s Exocrine Re- 
search Foundation organized, 1039 
FILTER 
cultures (membrane) to detect tubercle bacilli 
in mouth, [Rogers] 428—ab 
FINGERS 
“snapping thumb” or “trigger thumb” in 
children, [Muller] 229—ab 
thumbsucking, jaw deformities from, 48—E 
toe eee to reconstruct, [Clarkson] 986 
—ab 
FINLAND, MAXWELL, guest editorial: anti- 
biotic-resistant micrococcic infection, 188—E 
FIRE 
contact with flame as cause of burns in 
children. [Bleck] *100 
Dellwood Maternity Home. death of 13 new- 
born babies, England, 1459 
FIREPROOF 
clothing advocated to prevent burns in chil- 
dren, [Bleck] *100 
FIRST AID 
in Birmingham Emergency Accident Plans, 
England, 499 
stations, auxiliary, in civil defense planning, 
{Bresler] *390 


FISH 
salmon eggs, type E botulism from, [Dolman] 
1314—ab 
FISTULA 


bronchopleural, masked, [Franz] 1317—ab 
rectourethral, surgery for, Austria, 1044 
vesicovaginal, unilateral plastic operation of 
pyramidalis muscle for, Austria, 136 
FLEMING, Sir ALEXANDER (1881-1955) 
memorial proposed by W.M.A., 661 
FLORIDA 
Medical Association, A.M.A. resolutions on 
gratitude of, 852 
FLOUR 
carob, for infantile diarrhea, Turkey, 774 
FLUDROCORTISONE ACETATE 
toxicity: sodium retention and edema from 
percutaneous absorption, [Fitzpatrick & 
others] *1149 
treatment of anogenital pruritus, [Turell] *173 
FLUIDS 
extracellular, response to surgery, [Kovach] 
230—ab 
restriction in weight reduction valuable? 706 
treatment (parenteral), homeostatic principles, 
[Talbot] 1316—ab 
treatment plus electrolytes in children, [Sny- 
der] *1004 
FLUORIDES 
dust exposure, liver disease from? permanency 
of injury, 623 
FLUOROHYDROCORTISONE 
compound F derivative, [Goldfien] 517—ab 
treatment for acute leukemia, [Hill] 1314—ab 
treatment of allergies, [Arbesman] 1477—ab 
FLYERS: FLIGHT: See Aviation 
FOLIC ACID 
treatment of macrocytic anemias, England, 
770 
FOOD 
adulteration prevention, India, 138 
during transfusion harmful?’ Allergic reaction 
possible? 1237 
Infant’s: See Infants, feeding 
mixed, effects on blood glucose, amino acids 
and chylomicrons, [Singer] 87—ab 
poisoning from new organism resembling Sal- 
monella schottmiilleri, England, 1388 
radioactive sterilization of, England, 1047 
rationing effect on diabetic diet, Finland, 214 
supplement tablets, minerals in; beneficial 
and harmful effects? 92 
FOOT 
deformities after poliomyelitis, surgery for, 
Turkey, 773 
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FOOTBALL 
equipment harboring scabies, cleaning of, 520 
hematuria, [Boone & others] *1516 
FORCEPS 
endocervical to evaluate cervical factor tn 
infertility, [Palmer] *1281 
in vaginal delivery of complicated labor, 
{Harer] °637 
FOREIGN BODIES 
apricot seed tumor in intestines, Turkey, 1460 
Ocular: See Eyes 
sponge left in abdomen during cesarean sec- 
tion, England, 770 
swallowed, intestine obstruction from [Fran- 
cillon) 1472-—ab 
FOREIGN COUNTRIES 
medical books and journals for, 1175 
FORMALDEHYDE 
poliomyelitis virus treated with in manufacture 
of Salk vaccine, [Salk] *1239; 1282—E 
FORMOSA 
journals requested for mental hospital tin, 
[Simmons] 1461—C 
FOUNDATIONS 
Air Pollution Foundation role in batile 
against Los Angeles smog, 403-—E 
American-Korean, and U.S. Army program 
books for Korea, [Rusk] #70—C 
American Medical Education Foundation, 
(New Jersey doctors contribute to) 126; 
(A.M.A. contributes to) 735; (financial aid 
needed: awards of merit) &38 
Arthritis and Rheumatism Foundation, Min- 
nesota chapter founded, 1177 
Blood Foundation, national, (elect president) 
407: (incorporated, A M.A. Committee re- 
port) 838; (A.M.A. resolution on AMA 
withdrawing from) 840; (history of forma- 
tlon) 1283—E; 1284 
Children’s Exocrine Research Foundation or- 
ganized for research in cystic fibrosis of 
pancreas, 1039 
de Villiers (Robert Roesler) award for leu- 
kemia, 676 
educational and scientific trust established by 
Medical Society of Pennsylvania, 755 
educational trust fund to aid medical students 
established in El Paso, 1178 
Epstein (Max and Leola §8.), support medical 
education and service in Chicago, 1375 
Fiske Fund Contest, 1449 
Ford Foundation support for mental health 
research, 1289 
Gandhi Memorial Leprosy Foundation pro- 
gram, 1379 
Haden (Russell) Memorial Fund established 
411 
Hartford (John A) grants, 484; 486; 57: 
Hyde (Lillia Babbitt), scholarship, s« 
Inter-American Foundation for Postgraduate 
Medical Education scholarships, 1179 
Kellogg (W. K.) grants, 956; 1532 
Kober, annual award, 1038 
Lalor, awards, 1288 
Levinson (Leon) Fund formed, 674 
Link, fellowships in aviation medicine, 489 
Masters (Robert J.), established, 956 
Mitchell, officially opened, D. ¢ 408 
National Foundation for Infantile Paralysis, 
(fellowships) 206; (A.M.A. dissatisfied with 
role in reporting Salk vaccine tests) 308—E; 
848; (physicians dissatisfied also) [Brescia ; 
Hoeppner] 585—C; (grant for teaching 
total patient care and rehabilitation) 755 
(role in 1954 vaccine fleld trial) [Dublin] 


©1258; [Scheele] *1271; 1282—E 

National Science postdoctoral fellowships, 
1290 

Newman (Samuel) Hospital Fund, established, 
&59 


Passano, award for 1955, 316 

Phillips (L.E.) Psychobiological Research 
Fund established, 58 

Riley (James Whitcomb) Memorial, establish 
epilepsy clinic, 856 

Rippel (Fannie E.), (award for cardiovascular 
and cancer research) 858; (grant for new 
Clara Maass Memorial Hospital) 957 

Rockefeller grants, 754; 957; 959; 1037 

Rubin (Samuel) scholarships, 675 

Runyon (Damon) Memorial Fund for Cancer 
Research, grants, (in Peru) 959; (for leu- 
kemia research) 1447 

Rural Kentucky Medical Scholarship Fund, 
R57 

Sackett (Samuel) project on rheumatic fever, 
570 

Sears-Roebuck, planning guide for establish- 
ing medical practice units, 483; (A.M.A 
report on) 744 

Student A.M.A. Foundation to provide loans 
for students, 668 

Thompson (Willard 0.) Memorial Fund estab- 
lished for postgraduate education, 488 

Wieboldt, grant for pediatric language dls- 
orders, 754 

4-H CLUB 

role in accident protection, guest editorial 

by Dr. Kerlan, 1370—E 
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FRACTURES 
of arm in children, [Ivins] 1227—ab 
of extremities in newborn, [Madsen] 1562—ab 
pathologic resembling trauma, significance in 
infants, [Woolley & Evans] *539 
plating with stainless steel and  vitallium 
metal, adverse reactions from? 93 
Sudeck’s syndrome after, [Bierling] 350—ab 
treatment, leg traction for sensitive skin 
using moleskin boot, [Salzman] *652 
treatment, medullary nailing; indications and 
contraindications, [Key] *1001 
treatment, retrograde intramedullary use of 
Kirschner wires, [Zehnder] 785—ab 
FRAGILITAS OSSIUM 
femur fracture with, 3 times in child 4; 
etiology, treatment, 623 
in infants resembling those of trauma, [Wool- 
ley & Evans] *539 
FRAMYCETIN SULFATE 
treatment (aerosol) in bronchopneumopathy, 
[Biron] 1143—ab 
FRENUM LINGUAE 
tumors, fibroma, chloramphenicol for, India, 
1193 
FRIGIDITY 
in female, circumcision for? 1576 
FRONTAL SINUS 
acute sinusitis, subdural empyema secondary 
to, [Biehl} *721 
FULBRIGHT AWARDS 
lecturers in medicine or surgery needed in 
Italy, 1534 
to teach in foreign countries available, 1039 
FUMIGATION 
hydrogen cyanide for, death after, Englaad, 


685 
FUNDS: See Foundations 
FUNKENSTEIN TEST 


to determine recovery potential in mental 
disease, [Alexander] 1227—ab 
FURADANTIN: See Nitrofurantoin 


G 
GALLBLADDER 
calculi, acute cholecystitis, [Mallet-Guy] 877 
—ab 


calculi after cholecystectomy, nonsurgical 
treatment after T-tube broken off? 241 

calculi in pregnancy, bile salts for, thyroid 
preparations of no value, 156 

calculi, prevention and treatment, Finland, 


1304 
calculi, relation to angina pectoris, [Ravdin] 
429—ab 


calculi, resuits of removal, Denmark, 496 

calculi, why surgical failures? [Wollesen] 
984—ab 

disease of pancreatic origin, [Longo] 978—ab 

inflammation, chronie cholecystitis, diet pro- 
moting digestive tract tranquility for, 802 

roentgen stucy. cholecystangiegraphy, Tele- 
paque snd Biligrafin for, [Denstad] 1327 


—ab 
roentgen study, cholecystogram negative, 
Brazil, 212 


Sslmonella carrier rate in, England, 420 
surgery, cholecystectomy, cholangiography 
during, [Block & Orloff] *920 
surgery, cholecystectomy in Adams-Stokes 
disease, [McLemore] 698—-ab 
surgery, cholecystostomy, fate of patient, 
(Hays] 344—ab 
surgery with choledochojejunostomy in dogs 
reduced biliary tract infection, Japan, 503 
surgery, troubles in, [Bell] 1224—ab 
GAMMA GLOBULIN: See Globulin 
GAMOPHEN: See Hexachlorophene 
GANGLION (nerve) 
aganglionic defect of whole colon in Hirsch- 
sprung’s disease, [Swenson] 698—ab 
blocking agents suppress acetylcholine, Aus- 
trian society discusses, 1456 
stellate infiltration in organic psychoses of 
late life, [Haber] 880—ab 
GANGLION (tumor) 
treatment, hydrocortisone, [Rich] 1476—ab 
GANGLIOPLEGICS 
artificial hibernation with, for weak pre- 
mature infants, [Pigeaud] 990—ab 
for chronic obliterative arteriopathies, [D’An- 
cona}) 981—ab 
in anesthesia: chlorpromazine, Phenergan, 
meperidine, and atropine sulphate, Peru, 772 
“GANGLIOSTAT”: See Methonium 
GANGRENE 
arteriosclerotic, lumbar sympathectemy for, 
§23 
arteritic, in limbs, vital circulatory minimum, 
({Leriche] 8Z—ab 
sympathectomy and endarterectomy for ar- 
terial stenosis leading to, [de Takats] *1502 
GANTRISIN ACETYL: See Acetyl Sulfisoxazole 
GARGLE 
tetracaine, death during preparation for 
esophagoscopy with, [Palmer] 781—ab 


GAS 
consumption in homes, slimming diets reduce, 
England, 1192 
embolus as x-ray sign of fetal death, 
[Samuel] 1569—ab 
monomer, hazard in making plastics, (re- 
plies) [Joyner; Guelich] 94;  (chlorotri- 
fluoroethylene toxicity) [Smyth] 1238 
GASOLINE 
cause of burns in children, [Bleck] *100 
poisoning in children, [Thompson] 1231—ab 
GASTRECTOMY See Peptic Ulcer, surgical 
treatment; Stomach, surgery 
GASTRIC: See Stomach 
Ulcer: See Peptic Ulcer 
GASTROINTESTINAL TRACT 
disorders, headache with, [Morgan] 1396—ab 
disorders minimal with WIN 8077 in myas- 
thenia gravis, [Schwab & others] *625 
hemorrhage from aortic aneurysm rupture 
into esophagus, [Pewters] 587—C; (Krudy] 
1390—C 
hemorrhage from esophagea! varices, [Wil- 
cox] 597—ab 
hemorrhage in liver disease, (panel discus- 
sion) [Snell & others] *116 
hemorrhage in portal hypertension, hepatic 
catheterization for, [Browne & Welch] *106 
hemorrhage (mass) from familial-hereditary 
telangiectases, [Hardt] 80—ab 
hemorrhage (severe), early diagnosis, [Palm- 
er) 1136—ab 
hemorrhage, surgical significance, [Mathew- 
son] 1398—ab 
hemorrhage with purpura, (Diagnostic Prob- 
lems) [Frazier] *923; (comment) [Mar- 
quardt] *925 
motility, Pamine, Banthine, and _ placebo 
effects compared, [Chapman] 1402—ab 
surgery, vagotomy in, [Beattie] 229—ab 
GAUCHER’S DISEASE 
study and case reports, [Sanchez Medal] 
343—ab 
GENERAL PRACTICE: Practitioner: See Medi- 
cine, practice; Physicians, practicing 
GENETICS: See Heredity 
GENITALS 
anomalies, endometriosis as sequel, [Schmidt] 
1321—ab 
cancer, U. of Minnesota Cancer Detection 
Center, [Sinykin] 698—ab 
tuberculosis, Austrian Soc'+ty discusses, 1456 
tuberculosis (latent) in vomen, cause of 
sterility, [Halbrecht] s—ab 
tuberculosis, natural hisiory, [Barns] 1140 
—ab 
ulceration, with oral ulceration and eye 
lesions (Behcet’s syndrome), [Phillips] 
224—ab 
GENITOURINARY SYSTEM 
screening routinely in angiocardiograpiy, 
[Lawleh others} *9#21 
surgery, isolated loop of ileum in, [Pyrah] 
514—ab 
tuberculosis, streptomycin, PAS, or isoniazid 
for [Dean] 609—ab 
GEORGETOWN UNIVERSITY 
cooperative postgraduate education program 
with Buffalo and Rochester hospitals, 
[Jeghers & others] *245 
organ culture study planned, 1375 
GERIATRICS: See Old Age 
GIARDIASIS  (lambliasis) 
intestinal, in children, Brazil, 1044 
von GIERKE’S Disease: See Glycogen storage 
disease 
GIRL SCOUTS 
role in accident protection, guest editorial by 
Dr. Kerlan, 1370—E 
GIRLS 
high school shower facilities: ‘‘gang’’ vs. 
stall, 1146 
GLASSES 
dispensing by ophthalmologists, A.M.A. resolu- 
tion on ethics of, 843; 846; 934; 939; 949 
GLAUCOMA 
after injury causing complete eye hemorrhage, 
622 
mucous colitis and irritation from gastro- 
jejunostomy with, therapy, 241 
treatment, acetazolamide, England, 1545 
GLIOBLASTOMA 
multiforme, tumoral circulation proper, [Fa- 
sano] 1327—ab 
GLIOMA 
of brain, surgical treatment, [MacCarty] 
601—ab 
GLOBULIN 
antihuman deviation method to demonstrate 
antibody fixed in blood and tissue cells, 
Austria, 1043 
Gamma, Agammaglobulinemia: See Blood, 
agammaglobulinemia 
gamma, for hypogammaglobulinemia of severe 
wound infection, [Latimer & others] *1344 
. gamma, for idiopathic hypo- and agamma- 
globulinemia, [Seltzer] 79—ab 


GLOBULIN—Continued 
Gamma, Hypogammaglobulinemia: See Blood 
hypogammaglobulinemia 
gamma, provide safety against virus from 
Salk vaccine? (panel discussion) 128] 
gamma, prevent’ infectious hepatitis 
[Barondess] 980—ab 
gamma, with Salk vaccine, stimulate antibody 
response’ 1483 
Immune: See Immune Globulin 
GLOMUS JUGULARIS 
[Birrell] 600—ab 
GLOSSITIS: See Tongue 
GLOSSOPHARYNGEAL breathing in  postpolio- 
myelitis, [Dail & others] *445 
GLUCAGON 
hyperglycemic glycogenolytic pancreatic hor- 
mone, [Clément] 1403—ab 
role in carbohydrate metabolism, Japan, 503 
GLUCOSE 
in fluid with electrolyte therapy in children. 
[Snyder] *1004 
metabolism, prednisone and cortisone effects 
compared, [Demartini & others] *1505 
GLUTAMIC ACID 
treatment of hepatic coma, [Cachera] 1217 
—ab 
GLUTEN 
effect on celiac disease, [Hansted] 1142—ab 
wheat, free diet in celiac disease, [Ross] 
1561—ab 
GLYCERIN 
absorbed from intestine? caloric value? 521 
Glycerine Producers’ Association research 
awards, 1039 
GLYCERYL GUAIACOLATE 
treatment plus desoxyephedrine for whooping 
cough, [Blanchard] 347—ab 
GLYCERYL TRINITRATE 
treatment of coronary disease, paradoxical 
action, [Russek & others] *1017 
GLYCOGEN 
storage disease, chance of third child having 
after 1 of 2 children died of it? 1406 
storage disease, glycogenosis and hepatic scle- 
rosis; atypical Gierke's disease or secondary 
glycogenosis? [Bulgarelli] 147—ab 
storage in diabetes, Austria, 1297 
GLYCOSIDES 
cardiac, for cardiogenic sheck of myocardial 
infarction, (Gorlin] 872-—ab 
GLYCOSURIA 
renal: intermittent rathur than constant type, 
157:56zZ, Feb. 5, 1955; (replies) [Lewis; 
Joslin] 158:242, May 21, 1955 
GOATS 
brucellosis carried by, Mexican study, 421 
GOITER 
cobalt and iron did not cause in animals or 
pregnant women, [Holly] *1349; 1371—E 
endemic, Venezuelan society discusses, 774 
intratracheal, Viennese soclety discusses, 118% 
nodular, amd thyroid cancer, [Todd] 983—ab 
GOITER, TOXIC 
etiology, especially pituitary and diencephalen 
in, Italy, 500 
eye signs (early) in euthyroid patients, 
L-triiodothyronine and _ thyrotropin for, 
[Werner] 1313—ab 
triiodothyronine and sodium iodide, effects 
show that it is not hyperpituitarism, [Wer- 
ner} 1556—ab 
GOLD 
radioactive, clinical use, [Campbell] 889—ab 
radioactive, in bladder cancer, [Nelson] 608 
—ab 
radioactive, in prostate, cancer, [Kerr] 1567 
—ab 
GONADS 
radiation received during diagnostic x-rays, 
[Standord] 1568—ab 
GONORRHEA 
treatment without masking syphilis; penicillin 
G with aluminum monosterate (PAM), 357 
GOOD WILL 
compensation from National Health Service, 
physician auctions, 1192 
GOUGEROT, H., death of, France, 1048 
GOUT 
Cuba, 1299 
possible attack before menopause, phenyl- 
butazone-ACTH response poor, mistaken 
diagnosis’ 1575 
treatment of gouty arthritis, meticorten, [Dor- 
dick & Gluck] *166 
treatment, phytotherapy, Italy, 215 
GOVERNMENT: See United States 
GRADUATES 
Foreign: See Physicians, foreign 
new professional brethren, 567—E 
of approved schools and others registered, 
1922-1954, *281; *287 
of approved schools, examined by licensing 
boards, 1954, *270; *274; *275 
of 13 schools in U. S. with no licensure 
failures, *275 
of schools in Canada examined for licensure 
in U. 1954, *275 
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GRADU ATES— Continued 
of schools of osteopathy registered by medl- 
eal examining boards, 1950-1954, *284; 
of unapproved schools registered, 1950-1954, 
e2n4; *288 
GRANULOMA 
after intratracheal anesthetic, 1484 
cholesterol (orbitofrontal), unilateral exoph- 
thalmos from, [Hanbry] 1562—ab 
eosinophilic, of ribs, [O'Neill] 1317—ab 
eosinophilic, relation to Letterer-Siwe’s dis- 
ease, Austria, 327 
silicon, of skin, [Crossland] 608—ab 
microscopic, in diagnosis of Manson's schisto- 
somiasis, [de Gouveia] 1566—ab 
GRAVES’ Disease: See Goiter, Toxic 
GREAT BRITAIN: See also British 
hospital service threatened with breakdown 
especially lack of funds, 767 
toxoplasmosis acquired in, 137 
GRIEVANCE Committee: See Societies, Medical 
GRISWOLD, E. N., of Harvard, and Senator 
Bricker discuss treaty allowing aliens to 
practice professions in U. S., 405 
GROUP for Advancement of Psychiatry study 
of psychiatrically deviated sex offenders, 
(Council article) *1201 
GUILLAIN-BARRE SYNDROME 
polyradiculitis fatal in infectious mononucle- 
osis, [Reske-Nielsen] 144—ab 
GYNECOLOGY 
AM.A. resolution on excluding from straight 
internship, 940 
Journal of Surgery, Gynecology and Obstetrics, 
new journal, Philippines, 584 
Venezuelan Congress (first) held in January, 


HMB: See Homatropine Methy!bromide 
HAAS. R., Poliomyelitis vaccine (trivalent- 
active) developed by, Germany, 138 
HADASSAH Medical School: See Hebrew Uni- 
versity 
HADASSAH UNIVERSITY HOSPITAL 
new psychiatry department, Israel, 1305 
HAIR 
excessive, hirsutism, [Crispell] 1475—ab 
excessive, in adrenocortical hypersecretion, 
surgery for, [LeVeen & Pruit] *1438 
falling, from chloroquine for one year? 801 
HALL OF FAME 
A.M. A. resolutions on establishing in U. §S. 
medicine, 846 
HAMILTON, EDWIN S., statement on H. R. 9 
and H. R. 10 on voluntary pension plans, 
1034 
HAMPSHIRE, C. H., death of, 590 
abrades easily, cause, treatment, 1000 
burned tn children, [Williams] 429—ab 
cancer (primary), [Clifford] 985—ab 
infection (acute) with median-nerve palsy, 
[Bailey] 598—ab 
injuries from molten plastic, [Baker] 985 
—ab 
Shoulder-Hand Syndrome: See Shoulder 
HANDICAPPED 
children, summer camp for, Indiana, 485 
orthopedically homebound child; New York 
outpatient study, [Wallace & others] *158 
services for, N. Y. 1178 
The World the Handicapped Live In, new 
magazine on rehabilitation, 958 
HANGING 
position to relieve muscle spasm in acute low 
back pain, [Kelly & Johnson] *%1520 
HARLEY STREET, Hucksters in, reprinted 
from Punch, [Gordon] 871 
HARRISON NARCOTIC ACT 
registration under, 191—E 
HARVARD UNIVERSITY 
surgical unit, new, 1375 
HEAD 
injuries, drowsiness in children after; should 
patient be kept awake’ 440 
injury to farmer, pineal body calcification 
from? 893 
traction (intermittent) in sitting position, 
portable apparatus, [Hamby] *182 
HEADACHE 
after coitus, any treatment? 802 
= spinal anesthesia, prevention, [Kushner] 
87—ab 
hemicrania (chronic) of unknown origin, head 
traction for? 619 
with change of weather, treatment? 892 
with gastroinestinal disorders, [Morgan] 1396 
—ab 
HEALTH 
career guidebook, 413 
—_—. (experimenal), second in Scotland, 
center (public) in Colombia, Rockefeller 
Foundation grant for, 959 


HEALTH—Continued 
centers, A. M. A. report on Guiding Princi 
ples for Evaluating Management and Union 
Health Centers, S35: 83S 1373 
centers in Northern Ireland, 1387 
Central Health Council meeting, India, 770 
Chilean Health Society, discusses life ex- 
pectancy and infant death rate, 767 
cost rising to the nation, England, 1300 
Examination: See Physical Examination 
exhibits, new type planned by A. M. A., 
314 
Federal Council of Health, Hoover Medical 
Task Force and Commission legislative rec- 
ommendations compared, 196 
hazards from air _ pollution, estimating 
{Hemeon] 1234—ab 
Health Education, companion volume of 
School Health Services, publications of 
Joint Committee on Health Problems in 
Education, 406 
1ousing and, England, 137 
human study by New York Hospital-Cornell 
Medical Center, L178 
in Britain, 1303 
in Israel, 1049 
in Scotland, 1954, 1302 
Industrial: See Industrial Health 
Insurance: See Insurance, sickness 
Joint Committee on Health Problems in Edu- 
cation, (annual meeting) 406; (sex educa- 
tion pamphlets) 314; 1175 
Minister of, England, (requests certain propri- 
etaries not be prescribed until price set) 
1044; (investigates drug prices; urges 
smallpox vaccination) 1047; (upholds hos- 
pitals’ right to make clinical trials on chil- 
dren with parents’ permission) 1303; (non- 
support of cot standards, England, 1388; 
(resisted public health salary increases) 
1545 
National Health Service: See National Health 
Service 
of school personnel; problem of Joint Com- 
mittee on Health Problems in Education, 
406 
of young children in Britain, 1303 
public, Columbia University Schoci of Public 
Health and Administrative Medicine, new 
name, 675 
public, general practitioner in preventive med- 
icine, England, 1543 
public, Hoover Medical Task Ferce and Com- 
mission legislative recommendations com- 
pared, 198 
public implicattons in poliomyelitis vaccina- 
tion program; problems of licensing and 
standardizing vaccine, [Scheele & Shannon] 
©1249; 1282—E 
public, in Hong Xong, 769 
public, mass tuberculin patch (esting of 
school children in St. Louis, [Gray] *8 
public, multiple screening program, Mich., 675 
public, omnibus bill, A. M. A. resolutions on, 
840 
public, Pan American conference discusses, 
Chile, 766 
public, progress, Israel, 1194 
public, salaries ‘of physicians in, England, 
1545 
public, Special Service of Public Health, 
U. S.-Brazil program, 496 
public, state officers role in 1954 poliomyelitis 
vaccine trial, [Dublin] *1258; 1282—E 
public, WHO progress report, 969 
quotation ‘‘Health’’ from Dr. Charles S. 
Cooley (1773), 142 
service in Australia, 1384 
service, student, England, 328 
services in Northern. Ireland, Committee re- 
port, 1387 
Tulsa Survey by County Medical Society and 
Council of Social Agencies, 1552 
USPHS, A. M. A. resolutions on military 
status for, 839 
USPHS, Hoover Medical Task Force and 
Commission  Jegislative recommendations 
compared, 199; 200 
USPHS hospital, treatment of amebiasis, 
(Terry] 792—ab 
USPHS, manual of tests for syphilis, 1955 
edition, 1462 
USPHS role in poliomyelitis vaccination pro- 
gram, [Scheele] *1271; 1282—E 
World Health Organization: See World Health 
Organization 
WMA-WHO team, physician's role in support- 
ing, (Diehl & others) *1147; 1172—E 
HEARING 
centers, new, N. Y. 858 
Loss: See also Deafness 
loss with serous aerotitis and tinnitus after 
flight, 998 
HEART 
Angiocardiography: See Cardiovascular Sys- 
tem 
Anomalies: See alse Ductus Arteriosus, pa- 
tent; Heart disease (congenital) 
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HFART— Continued 


anomalies, atrial septal defects, surgical clos 
ure [Cooley 80-—-ab 

anomalies, congenital, etiology, Austria, 1297 

anomalies, interventricular septal defects (ex 


perimental hypothermia with m tect | 
vinyl sponge to repair, (Lewis) 1221! 

anomalies ventricular septal defects at 
ventricularis communis and tetralog f 
Fallot; surgery for, [Lillehei] 122! at 

anomalies, ventricular septal defect al 
and hemodynamic patterns Eisenmenget 
complex, [Blount] ab 

arrest after clectric shock treatmer 


arrest etiology [Bergner] at 

arrest, massage for, [Adams] *°102¢ 

ballistocardiogram and electrocardiogram in 
angina pectoris from fat ingestion in coro 
ary disease, [Kuo & Joyner] *1008 

ballistocardiogram : displacement, velocity and 
acceleration in aortic insufficiency, [Sn 

593 ab 

block, cholecystectomy in Adams-Stokes dis 
ease, [McLemore] 698—-ab 

block (complete) with ventricular asystol 
tachycardia and fibrillation: Adams-Stokes 
syndrome, treatment, [Robbin] 1312--al 

cardiologist looks at skin for cardiovascular 
disease signs, [Silverman & Bernstein] **2! 

changes in rheumatoid arthritis [Egellus] 
779—ab 

disease, American Heart Aass'n., (fellowships 
61; (research grants) 1289 

disease (congenital), Denmark, 1386 

Disease (Coronary): See Arteries, coronary 


disease, dental treatment of patients, 356 
disease (emergency), morphine sulfate with 
atropine sulfate contraindicated’? 1000 


disease in pregnancy, serial vital capacity de 
terminations in management of, [Humphrey 
Long) 7S8—ab 

disease, lead 1 as screening technique, [Wetn 
traub] °*178 

disease manual on convalescent homes for 
children by American Heart Ass'n 18 

disease; renal blood flow, glomerular filtra- 
tion rate and sodium excretion, cardiac out 


put and pulmonary and = systemi blood 
pressures in, [Werké] 1467—ab 

disease (rheumatic and congential), 
thine penicillin G to prevent strepococeal 
infection, [Eshbenshade] 122°¢-—ab 

disease (rheumatic), cardiopericardiopexy for 


France, 1459 

disease (rheumatic), focal pulmonary hem: 
siderosis in, [Esposito] 4837—ab 

disease (rheumatic}, hormonal and salicyli 
therapy, [Gelli] 222—ab: [Mozziconceci] 
347—ab 

disease (rheumatic), Mexican study, [Salazar 
Mallén] 427—ab 

disease (rheumatic), prednisone for, [Dordick 
& Gluck] *166 

electrocardiogram, before and after Master 
2-step test, glyceryl trinitrate effect on in 
coronary patients, [Russek & others] *1017 

electrocardiogram in hyperkalemia, 356 

electrocardiogram, lead 1 as screening te 
nique, [Weintraub] °178 

electrocardiogram, QS in V: to Va sugges 
anterior wall infarction, 441 

electrocardiogram, T-wave, 1§7:1458, April 
1955; (correction) 158:207, May 21, 195 

electrocardiogram vs. exercise tolerance te» 
{Hyman} 139—C 

function test, Master 2-step, effect on electr 
cardiogram before and after glyceryl tri: 
{trate in coronary patients, [Russek 
others] *1017 

function test, Master 2-step, myocardial | 
farction from, (Grossman & Grossman] 
*179; (replies) (Master; Blumenfeld & 
Bussan; Dressler; McNabb) 970—C 

function tests: Master 2-step vs. Nylin effort 
tests, 524 

hibernating, characteristics, [Dawe] 995—ab 

hypertrophy and insufficiency of unknown 
etiology, [Elster] 1467—ab 

hypertrophy, physiologic and pathologic; 
electrocardiography to distinguish, [Win- 
sor) 427—ab 

Infarction: See Myocardium 

inflammation (rheumatic), aspirin, ACTH and 
cortisone compared, [Stolzerj 1563—ab 

infammation (rheumatic), cortisone for 
{Greenman] 882—ab 

injuries (bullet), of left ventricle, [Inmon]} 
228—ab 

insufficiency (congestive failure), digitalis for, 
[Denham] 340—ab 

insufficiency (congestive failure), skin signs, 
{Stlverman & Bernstein} *s21 

insufficiency (congestive failure), xanthines 
and mercurials for, [Greiner] 515-—ab 

insufficiency (decompensation), acetazolamide 
for edematous stage, Viennese society dits- 
cusses, Austria, 1188 

massage for ventricular fibrillation, recovery, 
{Adams} *1026 
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HEART—Continued 


National Heart Institute research grant, 573 
pain referred from, subcutaneous focal sen- 
sitivity relation to, [Kennard] 1312—ab 
phonocardiogram after surgery for mitral 
stenosis, Austria, 1043 

piezocardiography to study systolic murmur, 
especially if commissurotomy is proposed, 
Chile, 965 

preparations, glycosides in cardiogenic shock 
of myocardial infarction, [Gorlin] 872—ab 

rupture, [McDonnieal] 1136—ab 

sound tape library established by American 
Heart Ass’n., 1288 

Surgery: See also Aortic Valve; Heart, 
anomalies; Mitral Valve 

surgery, cardiopericardiopexy in rheumatic 
pony disease and angina pectoris, France, 

surgery, hypothermia in, (experimental) [Du- 
bost] 794—ab; (clinical) [Just] 890—ab; 
England, 1301 

surgery in adhesive pericarditis, [Zenker] 
784—ab 

surgery, pericardiectomy for chronic peri- 
cardial effusion and cardiac tamponade, 
{Mannix] 875—ab 

surgery, ventriculoplasty: excision of myo- 
cardial aneurysm, [Likoff & Bailey] *915 

tumors (primary malignant) in infancy, 
[Engle] 1230—ab 

tumors (secondary), [Goudie] 1401—ab 

vectocardiography, Cuba, 966 

Ventricular Fibrillation: See Ventricular 
Fibrillation 

ventricular function, pericardium in regula- 
tion of, [Berglund] 890—ab 

Ventricular Septal Defect: See Heart ano- 
malies 


HEARTBURN 


simple, esophageal reflux in, [Flood] 227—ab 


HEAT 


hot weather affect pregnancy tests? 519; 
(reply) [Berman] 1576 


HEBREW UNIVERSITY 


Hadassah Medical School, need for expansion, 
Israel, 1194 


HEDULIN: See Phenindione 
HEIGHT: See under Body 
HEINZ BODIES 


in erythrocytes prior to hemolysis from drugs, 
310—E 


HELMETS 


crash helmets for motorcyclists, British Medi- 
cal Ass’n. requests tax be removed, 1045 


HEMANGIOMA 


of orbit, India, 1048 


HEMATOLOGY: See Blood 
HEMATOMA 


epidural, chronic spinal, [Carrea] 513—ab 
Subdural: See Meninges 


HEMATURIA 


complicating sickle cell disease, [Arduino] 
157:551; Feb. 5, 1955; (correction) 158: 
1290, Aug. 6, 1955 

football, [Boone & others] *1516 


HEMICRANIA 


chronic, of unknown origin, head traction 
for? 619 


HEMIPLEGIA 


etiology: cerebral infarction, cortisone and 
hydrocortisone for, [Sheely & others] *803 
rehabilitation, [Mahoney] 1400—ab 


HEMISPHERECTOMY: See Brain surgery 
HEMOGLOBIN 


abnormal syndromes, recognition, [Alway] 
1314—ab 

C disease, [Hartz] 223—ab 

determination, National Academy of Sciences- 
National Research Council to distribute 
procedure, guest editorial by Dr. David- 
sohn, 926—E 


HEMOLYSIS 


in blood collected for plasma, [Murphy & 
others] *449 


HEMOLYTIC DISEASE OF FETUS AND NEW- 


BORN 

cortisone to prevent, [Dyer] 1322—ab 

maternal factors influence severity, [Teate] 
1561—ab 

morphological nervous changes in survivors, 
[Crome] 787—ab 

treatment, exchange transfusion, [Walker] 
605—ab 


HEMOPHILIA 


hemophiliac in automobile accident, medical 
litigation, England, 1300 

treatment, citrated vs. non-citrated blood, 801 

treatment, transfusions, [Rosenfield] 782—ab 


HEMOPHILUS VAGINALIS VAGINITIS 


newly defined infection previously classified 
“nonspecific,” [Gardner] 1321—ab 


HEMOPNEUMOTHORAX 


spontaneous, [Calvert] 874—ab 


HEMOPTYSIS 


uncontrollable, of tuberculous origin, emer- 
gency pneumonectomy for, [Sommo]) 1225 
—ab 


HEMORRHAGE 
complicating needle biopsy of liver, [Morey & 
others] *1489 
epidural (spontaneous), spinal cord compres- 
sion from, {[Amyes] 602—ab 
fatal in syphilitic aortitis with aneurysm, 
(Diagnostic Problems) [Dallenbach] *479; 
{comment) [Roberg] *480 
hazards from massive salicylates, 1033—E 
hemorrhagic fever (early epidemic), cortisone 
for, [Sayer] 886—ab 
hemorrhagic fever pathology, [Steer] 887—ab 
intra- and postpartum, Ergotrate and Pitocin 
aa drip to control, [Lee & Keifer] 
syndrome plus fibrinolysis with prostate can- 
cer, [Aboulker] 699—ab 
HEMOSIDEROSIS 
pulmonary (focal), in rheumatic heart disease, 
[Esposito] 437—ab 
HEMOSTASIS 
response to Korean war injury, [Scott] 344 
—ab 
HEMOTHERAPY 
autohemotherapy in psychiatry, [Reddick] 82 
—ab 
HEPARIN 
anticoagulant for small blood samples, 619 
like substance: dextran sulfate, [Donzelot] 
1233—ab 
meconium embolism and, coagulation defect 
in obstetric shock, [Schneider] 788—ab 
treatment (intra-arterial) for thrombophlebi- 
tis and phlebothrombosis, [Butto’] 978—ab 
treatment plus lipotropic factors in arterio- 
sclerosis and angina, 1145 
HEPATITIS, INFECTIOUS (epidemic jaundice) 
control, (panel discussion) [Snell & others] 
*116 
diabetes and, Austria, 1542 
epidemic, gamma globulin to protect exposed 
susceptibles, [Barondess] 980—ab 
etiology: Salk vaccine by single-syringe-mul- 
tiple-needle? 1406 
in children, [Grulee}] 1231—ab 
outbreak, Norway, 1460 
preicteric stage, research by general prac- 
titioners, England, 328 
problems in U. S., [Bauer] *1407 
transmission by immunization procedures, 
[Ellis] 594—ab 
treatment, cortisone, [Huber] 1217—ab 
HEPATOLENTICULAR Degeneration: See Len- 
ticular Nucleus, Wilson’s disease 
HEREDITY: See also Families 
chances for glycogen storage disease in third 
child after 1 of 2 children died of it? 1406 
chances for normal baby when mother is 
mentally defective? 624 
chances for thrombocytopenia occurring in 
subsequent children after one born with, 
1483 
chances of having second microcephalic child 
with internal hydrocephalus? 1329 
diabetes insipidus, (14 cases in 4 generations) 
[Moehlig & Schultz) *725: (20 cases in 7 
generations) [Levinger] 1220—ab 
genetic dangers in diagnostic radiology, 
[Kirsh] *1420 
genetic effects of nuclear explosions, England, 
1045 
genetics applied, especially to improve man- 
kind, 1282—E 
hemolytic elliptocytosis, [Letman] 887—ab 
in cancer etiology, incidence of gastric cancer 
in relatives, [Hagy] 145—ab 
macula degeneration in 5 generations, [Davis] 
1324—ab 
multiple sclerosis in identical twins, 1179 
tremor, [Jager] 1473—ab 
HERMAPHRODITISM 
true case, [Schwiebinger] 514—ab 
HERNIA 
diaphragmatic (esophageal hiatal), [Harring- 
ton] 81—ab 
diaphragmatic (traumatic), [Orecchia] 430 
“herniated fat pads” in lumbosacral region 
in women, surgery for, 1000 
incisional, fascia lata to repair, [Usher] 986 
—ab 
incisional, prevention ; surgeon and anesthetist 
team, [Koontz] 1050—C 
inguinal, early correction, [Bruton] 784—ab 
inguinal, steel sutures for? 1145 
internal incarcerated, after surgery for uterus 
retroflexion, [Specken] 605—ab 
ventral (postoperative), tantalum mesh wire 
to reenforce suture in repair of, [Floyd] 
1319—ab 
HERPES 
encephalitis and meningitis, [Cambier) 432 
—ab 
etiology: sunlight; porphyria might cause, 
(reply) [Greenberg] 624 
zoster causing congenital cataract, [Duehr] 
790—ab 


J.A.M.A, 


HERPES—Continued 
zoster, cortisone, ACTH and placebo fo 
[Sauer] 882—ab 
zoster, skin signs for cardiologist, [Silvermay 
& Bernstein] *821 
HEXACHLOROPHENE (Gammophen) 
soap in preoperative skin preparation, 619 
HEXAMETHONIUM (Bismitrium; Esomid; yp. 
thium) 
bromide in retard medium for severe hyper. 
tension, [Goldsmith] 223—ab 
bromide plus hydralazine for hypertension, 
Chile, 965 
chloride plus hydralazine in severe hypertep- 
sion, 1328 
treatment alone or plus hydralazine and Ray- 
wolfia in hypertension, [Markowitz] 
—ab 
treatment of hypertension, [Grimson] *359 
treatment plus Rauwolfia in hypertension, 
{Bunn] 147—ab 
HIBERNATION 
Artificial: See Cold, therapeutic use; Narcosis 
hibernating heart, [Dawe] 995—ab 
HICCUP 
pathogenesis and therapy, [Campana] 427 
—ab 
HIERACIUM 
pilosella for brucellosis, [Greib] 1221—ab 
HINSHAW, H. CORWIN, guest editorial by; 
progress in tuberculosis therapy, 832—E 
HIP 
arthroplasty, [Shepherd] 145—ab; (vitallium 
mold) [Hammond & others] *161 
diseases (chronic), resect hip for, Austria, 
1043 
dislocation, congenital, Finland, 214 
Fracture: See Femur fractures 
HIRSCHSPRUNG’S Disease: See Colon, mega- 


colon 
HIRSUTISM: See Hair, excessive 
HISTAMINE 
functions, British societies’ symposium on, 
769 


treatment of schizophrenia, [Hoffer] 1139—ab 
treatment plus salicylates for bursitis and 
calcific tenontitis, Cuba, 1299 
HISTIOCYTOSIS 
lipid, of kerasin type, [Sanchez Medal] 343 
—ab 
HISTOPLASMOSIS 
outbreak in Minnesota, [Smith] 51l—ab 
proved occurrence in animals, [Emmons] 350 
—ab 
HISTORY 
gentle art of poisoning, reprinted from Ph! 
Beta Pi Quarterly, [Meek] *335 
HOBBIES: See Physicians, avocations 
HODGKIN’S DISEASE 
treatment, nitrogen mustard, radiotherapy and 
cortisone; fatal tuberculous’ meningitis 
after, France, 584 
HOLLOWAY, J. W., Jr., of A.M.A. retires, 1531 
HOLMGREN YARN TEST 
Farnsworth dichotomous test better for color 
blindness, 519 
HOMATROPINE METHYLBROMIDE (HMB, 
Mesopin, Novatrin) 
gastric secretion (basal) affected by, [Sun 
& others) *713 
HOME 
accidents in, England, 1046 
Home Office nonsupport of cot standards, 
England, 1388 
orthopedically homebound child; New York 
study, [Wallace & others] *158 
prothrombin determination at home, 1576 
treatment using district nurses, England, 499 
HOMICIDE: See Murder 
HOOKWORM Infection: See Ancylostomiasis 
HOOVER COMMISSION 
Hoover Medical Task Force legislative recom- 
mendations compared with, 191—E; 196 
report, (A.M.A. resolution on) 664; 746; 849 
HOSPITALS: See also Medicolegal Abstracts at 
end of letter M 
Accreditation: See Hospitals, registered 
administration inadequacies, England, 1457 
administration, public relation problems of 
laboratory examinations by practitioners, 
({Read] 72—C 
as graduate education center, experiment in, 
[Jeghers & others] *245 
beds, number of, England, 1457 
Britain’s state service threatened with break- 
down, 767 
Central Military, proposed rehabilitation 
center for war veterans, Colombia, 1189 
Chicago Wesley Memorial, orders for asthma 
patients, [Unger] 505—C 
children’s, Hospital Infantil of Bogota opened ; 
accredited by A. H.A., Colombia, 1189 
Children’s Hospital of Michigan report on 
skeletal lesions in infants, [Woolley &« 
Evans} *539 
Children’s Medical Center, Boston Poison 
Information Center established at, 1037 
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HOSPITALS—Continued 
children’s psychiatric clinic opened at Bobs 
Roberts Memorial, Chicago, 956 
Children’s Rehabilitation Center, at Bird S8. 
Coler Hospital, N. Y., 572 
children’s, too many pediatric beds? England, 


213 

Duke Hospital, 25th anniversary, N. C., 1178 

Edgewater, 4 new additions, Chicago, 674 

Ford (Henry), new addition to, (photo), 
Mich., 1177 

General Hospital in Mexico City, 50th anni- 
versary, 869 

governmental, Hoover Commission and Medi- 
cal Task Force legislative recommendations 
compared, 198 

Hadassah University, new psychiatry depart- 
ment, Israel, 1305 

in Italy, drug samples sent to, [Rothes] 870 


Jewish Hospital of Brooklyn, teaching affilia- 
tion with New York College of Medicine, 


Joint Commission on Accreditation of Hos- 
pita!s, A. M. A. resolutions on, (establishing 


mediat! board) 844; (evaluating activi- 
ties} £45; (dental staff standards) 850 
s Retreat, rare medical circulars 


sought, Wis., 1039 
Lower Bucks County Hospital opened, (photo), 
Pa., 412 
Maass (Clara) Memorial, Rippel Foundation 
grants for new building, N. J., 957 
maternity, fire in Dellwood Maternity Home 
nursery, death of 13 newbern babies, Eng- 
land, 1459 
Maternity Hospital of Sao Paulo, opened, 
1299 
maternity in Bristol, newborn given penicillin 
as experiment, Minister of Health upholds 
right for clinical trials, 1303 
military, 145,000 infants born in (1953); 
hearing on medical legislation, 191—E 
more to be built, England, 685 
Morris Memorial for Crippled Children to 
become rehabilitation center for children 
and adults, W. Va., 676 
New York Medical College-Metropolitan Medi- 
cal Center planned, 958 
nonaffiliated, future of internship from stand- 
point of, [Hick] *1155 
ophthalmic, in St. John, to be rebuilt, Eng- 
land, 1458 
orthopedic, in Gastonia, N. C., study of 457 
full-thickness burns in children, [Bleck] 
*100 
outpatient appointments, England, 498 
Outpatient service, orthopedicaily homebound 
child; New York study, [Waliace & others] 
*158 
Qutpatient service, shock treatments advis- 
able? 1145 
patients self-discharged from San Francisco 
hospital, [Wilmer] 1557—ab 
projects in West Virginia, 1377 
psychiatric, census of patients, Denmark, 
1386 
psychiatric, journals to Formosa for, [Sim- 
mons] 1461—C 
psychiatric nursing policy and training, Eng- 
land, 867; 1458 
psychiatric, proposals on admitting patients, 
England, 967 
regional and teaching, general practitioners 
in B.M.A., report, England, 1044 
registered, A.om.A. resolutions on accreditation, 
663; 839; 840; 844; 845; 855; 936 
registered, patients stake in accreditation, re- 
printed from Bulletin of American College 
of Surgeons, [Myers] *1309 
Rigshospital in Copenhagen restored, 328 
Serafimer, in Stockholm, early ambulation for 
cranial lesions in, 772 
service, Association of Hospital and Welfare 
Administrators warns of standard deteriora- 
tion, England, 1192 
service in Northern Ireland, 1387 
staff privileges contingent upon membership 
in county medical society, [Medicine and 
the Law] *1132 
sued by woman 86 after broken thigh from 
fall from litter, England, 1545 
teaching, 320 bed, at UCLA, 1375 
tuberculosis, dedicated, Hinsdale, Ill., 754 
25-bed procedure for admitting patients with 
contagious diseases to, 801 
USPHS, treatment of amebiasis at, [Terry] 
792—ab 
veterans, therapy for newly blinded, [Williams 
& Flank] *811 
HOUSING: See also Home 
health and, England, 137 
HUMERUS 
fracture of capitellum, treatment, 998 
HYALINE 
like membrane in newborn lung, [Latham] 
1561—ab 
membranes, morphology in the newborn, 
[Gilmer] 850—ab 


HYALURONIDASE 
anti-edema action, [Cartagenova] 233—ab 
uterine neck dilated by in labor, [Biel] 231— 
b 


a 
HYDATID CYST: See Echinococcosis 
HYDRALAZINE HYDROCHLORIDE (Apresoline) 
treatment of hypertension, [Grimson] *359; 
{Levi Ruffinelli] 887—ab; (effect on cor- 
onary hemodynamics and myorardial oxy- 
gen metabolism) [Rowe] 113’ 
treatment plus hexamethonium and Rau- 
— in hypertension, [Markowitz] 1216— 
aod 
treatment plus hexamethonium in hyperten- 
sion, (Chile) 965; 1328 
treatment plus Rauwolfia in hypertension, 
{Bunn]) 147—ab; (how long safe’) 621 
HYDRAMNIOS: See Polyhydramnios 
HYDRARGYRUM: See Mercury 
1-HYDRAZINOPHTHALAZINE: See Hydralazine 
Hydrochloride 
HYPROCARBONS 
Chlorinated: See Chlorinated Hydrocarbons 
HYDROCEPHALUS 
in infants, ventricular and lumbar subarach- 
noid peritoneal shunts for, [Scott] 988—ab 
internal, in microcephalic infant, what are 
possibilities of another similar child’ 1329 
HYDROCORTISONE (Cortef; Cortril; Hydro- 
cortone 
Chloro-: See Chlorohydrocortisone 
effect on development and toxicity of trans- 
plantable croton-pouch tumors, [Selye] 
1566—ab 
Fluoro-: See Fluorohydrocortisone 
tertiary-butylacetate in skin lesions, [Gold- 
man & others] 1308—C 
tertiary-butylacetate intra-articularly, [Hol- 
lander & others] *476 
treatment in rehabilitation of arthritic cripple, 
{Lowman & others] *1335 
treatment of anogenital pruritus, [Turell] *173 
treatment of fungating iododerma, [Aquilina 
& Bissell] *727 
treatment of ganglia, [Rich] 1476—ab 
treatment of hemiplegia after cerebral infare- 
tion, effect on spasticity, [Sheely & others] 
treatment of rheumatic diseases compared to 
prednisone, [Dordick & Gluck] *166; [Mar- 
golis & others] *%454 
treatment of soft tissue lesions, [Crisp] 595— 
ab 
treatment prolonged orally in chronic rheu- 
matic fever, [Layani] 695—ab 
HYDROCORTONE: See Hydrocortisone 
HYDROGEN CYANIDE 
death after fumigation with, England, 685 
HYDROGEN ION CONCENTRATION 
dust retention in lung affected by, experi- 
mental study, Austria, 212 
type of feeding effect on in stool and skin 
of newborn, [Pratt] 1474—ab 
HYDROGEN SULFIDE 
eructation, significance, 1575 
HYDROXYISOPHTHALIC ACID 
4-, new analgesic, England, 429 
21-HYDROXYPREGNANEDIONE SODIUM SUC- 
CINATE (Viadril) 
anesthesia in surgery, [Murphy & others] 
*1412 
2-HYDROXYSTILBAMIDINE 
treatment of blastomycosis, [Smith & others] 
*641 
HYPAQUE: See Diatrizoate Sodium 
HYPEREMESIS GRAVIDARUM: See Pregnancy, 
vomiting in 
HYPERKINETIC SYNDROMES 
treatment, reserpine, Peru, 1389 
HYPERNEPHROMA 
polyglobulism and, [Gros] 1476—ab 
simulating ureteral stone, [Shields] 699—ab 
HYPERSENSITIVITY: See Allergy 
HYPERTENSION: See Blood Pressure, High 
HYPERTHYROIDISM 
evidence that Graves’ disease is not hyper- 
pituitarism, effects of triiodothyronine and 
sodium iodide, [Werner] 1556—ab 
hypoparathyroidism and, in vocal cord paraly- 
sis after thyroidectomy, [Ranke & Holinger] 
*543 
postoperative crises, [Fojanini] 876- oo 
thyroid hormone to diagnose, [Perlmutter & 
Slater] *718 
HYPHEX 
treatment of severe hypertension’ 1328 
HYPNOSIS 
in dermatology, England, 1458 
in management of burns, [Crasilneck & 
others} *103 
medical use, British Medical Ass’n. report, 
1189 
HYPNOTICS 
drugs to alter subjective responses appraised, 
(Council article) [Beecher] *399 
piperidine derivative: Noludar, (Brandman] 
1565—ab 
HYPOFIBRINOGENEMIA: See Blood 
HYPOPARATHYROIDISM: See Parathyroid 
HYPOPHYSECTOMY: See Pituitary, surgery 
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HYPOTENSION : See Blood Pressure, low 
HYPOTHERMIA: See Cold, therapeutic use 
HYPOTHYROIDISM 

after pregnancy, explanation for, 524 
HYPOXIA: See Oxygen deficiency 
HYSTERECTOMY: See Uterus 


IATROGENIC Disease: See Physicians 
ICELAND DISEASE 
case in Indiana, [Hardike] 346-—ab 
ICHTHYOSIS 
congenital, Turkey, 1546 
IDENTIFICATION 
faulty in National Health Service records; 
more patients than people, 1045 
of anesthetics, A.M.A. resolution on, 845 
of rescue persennel and casualties, civil de 
fense planning, [Bresler] 
ILEOSTOMY 
mucosal-grafted, for ulcerative colitis, [Turn- 
bull & Crile) *32 
ILEUM 
iso.ated loop in genito-urinary surgery, [Py- 
rah) 514—ab 
ILOTYCIN See 
IMMIGRANTS 
Physicians: See Physicians, foreign 
tuberculosis in, England, 214 
IMMUNE GLOBULIN 
human, A. M. A. resolution on nomenclature, 
851 
IMMUNITY 
natural, role of properdin, 309—E 
IMMUNIZATION 
adenitis from whooping cough vaccine, diph 
theria, and tetanus toxoids, [Lapin & 
Tuason) *472 
autoimmunologic disease, [Cavelti] 1219-——ab 
BCG: See Tuberculosis immunization 
hepatitis virus transmitted by, [Ellis] 54 
ab 
IMPOSTORS 
Senese, Anthony M.: Chicago chiropodist in 
Hawali, [B. I. article] *1394 
Yacht, Jack. a diabetic wanted by FBI, 
(photo) 1378 
IMPOTENCE 
after urethral injuries, psychogenic or latr 
genic’ 1575 
orchiectomy render male impotent; deter sex 
crimes’ 1483 
IMPREGNATION 
artificial, bad genes could be spread from 
‘perfect’ donor, 1282—E 
artificial, medicolegal curriculum advocated 
(Hall) *257 
INACTIVITY 
dangers of during automobile travel, [Soffer] 
1217—ab 
INANITION: See Starvation 
INCOME tax: See Tax, income 
INDIANA UNIVERSITY 
Medical Center, cancer research building, 674 
INDIGENT: See Medically Indigent 
INDIGESTION 
prednisone side-effect, [Dordick & Gluck] 
*166; [Margolis & others] °454 [Kobin- 
son] *473 
INDUSTRIAL ACCIDENTS 
back injury (compensable), medical and 
economic factors in, [Russek] 12534—ab 
corn picker injuries, [Robinson] 785-—ab 
head injury to farmer cause pineal body cal 
cification’ 893 
medical control of boxing, England, 328 
molten plastic injuries of hand, [Baker] 
985 ab 
New York University’s Center for Safety 
Education study 860 
INDUSTRIAL DERMATOSES 
chlorpromazine causes in nurses treating men- 
tal patients, Sweden, 422 
silicon ointment prevent and treat, 
[Jarnecke 1475—ab 
U. of Cincinnati course on, 1287 
xanthydrol sensitivity [Schwartz & Sarasti] 
119s—4 
INDUSTRIAL DISEASES 
aluminum workers; lung changes in, [Géher] 
1476—ab 
anthracosilicosis, pulmonary cavitation § in, 
[Wall] 780—ab 
asbestosis in mine and mill workers, [Cartier] 
509—ab 
bagassosis, early, in paper manufacture plants, 
India, 686 
benzene and carbon sulfide hazard, interna- 
tion convention discusses, Italy, 215 
benzene intoxication (chronic) in rubber fac- 
tory, [Vorenkamp] 696—ab 
beryllium poisoning, (ACTH or cortisone for) 
[Hardy] 778—ab; (in woman making fluor- 
escent Light tubes, England) 1544 
beryllosis, chronic pulmonary, [Theodos & 
others} *1428 
bronchial carcinoma in printing workers, 
[Ask-Upmark] 781—ab 
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INDUSTRIAL DISEASES—Continued 

chlordane poisoning, (Council articles) *1364; 
[Derbes & others] *1367 

cutaneous tuberculosis with hematogenic ex- 
trapulmonary signs, [Zschunke] 695—ab 

deafness, noise relation to, England, 1543 

emphysema relation to dust exposure, guest 
editorial by Dr. Sander, 1526—E 

emphysema (subcutaneous) in _ insulation 
worker from compressed air, [Schowalter] 
781—ab 

fluoride dust exposure; future liver disease 
possible? permanency of injury for com- 
pensation, 623 

monomer gases hazard in plastic manufac- 
ture, (replies) [Joyner; Guelich] 94; 
(chlorotrifluoroethylene) [Smyth] 1238 

nitric acid (red fuming), injury and death 
from in chemists, [McAdams & Krop] 
#1022 

parathion spray poisoning in Quebec or- 
chards, [Braid] 1234—ab 

poliomyelitis virus self-inoculated by labo- 
ratory technician, 583; [McMath] 880—ab 

pulmonary fibrosis, functional abnormalities, 
[Wright] 429—ab 

retinochoroiditis and uveilis from dust in 
eye’ is it compensable? 523 

rheumatoid arthritis; Glasgow school teacher 
sued city claiming damp, poorly ventilated 
and heated room caused, 1192 

scatter doses received on legs of radiologist, 
[Spiegler] 615—ab 

sulfurie acid fumes hazard, 240 

toxoplasmosis laboratory infection, 
[Beverly] 510—ab 

tuberculosis in physicians, [Myers & others] 


INDUSTRIAL HEALTH 
A. M. A. Committee to work with labor on, 
407 
A. M. A. resolutions on U. S. withdrawing 
from International Labor Organization, 
0 


A. M. A. sponsors conference on medical care 
in coal mines, 1531 

civil defense planning guide for industrial 
physicians, [Bresler] *390 

Conference on Neurological Disorders and 
Employability, Chicago, May 24, 1955, 928 

Course (annual) in Industrial Deafness, Colby 
College, 1287 

Industrial Health and Safety Centre, new 
name of Industrial Museum, England, 1047 

medicine, geriatries in, [Johnstone] 226—ab 

medicine, International Convention of Occu- 
pational Medicine, Italy, 215 

pilot fatigue, dehydroisoandrosterone for, 
[Rotondo} 1233—ab 

workers, A. M. A. Joint Committee report on 
union health centers, 835; 838; 1373 

workers, arthritic cripple, [Lowman & others] 
*1335 

workers, encourage use of epileptics, 1286 

workers, syphilis; mass testing; employment 
policy regarding syphilitics, [Downing] *468 

workers, test for color blindness, 519 

W. M. A., occupational health services, report, 
659 

INDUSTRIAL HYGIENE 

new regulations for farm labor camps, N. Y., 

755 


Pennsylvania Railroad establishes unit, 958 
smoke from factories, carcinogenetic action of, 
England, 137 
youths In coal mines, England, 583 
INDUSTRIAL TRADE UNIONS 
allergy desensitization for United Mine 
Worker Welfare Fund beneficiaries, time re- 
quired? 892 
A. M. A. report on Guiding Principles for 
Evaluating Management and Union Health 
Centers, 835; 838; 1373 ‘ 
A. M. A. resolution on United Mine Workers 
Medical Care Plan, 847; 855; 934 
INDUSTRY 
atomic power for, 122—E 
INFANTS 
allergy in, [Dees] 1474—ab 
coronary thrombosis in 5-month-old, [Mar- 
telle] 433—ab 
feeding and diseases in later life, England, 
497 
feeding (breast) does it alter subsequent in- 
cidence of poliomyelitis? 1235 
feeding (breast), phenobarbital prohibited in 
epileptic mother, 520 
feeding, type effect on pH of stool and skin, 
and on perianal dermatitis, [Pratt] 1474— 


ab 
milk tolerance in, how long necessary to 
eliminate milk to determine? 1238 
mortality and life expectancy, Chilean society 
discusses, 767 
mortality, factors affecting, England, 1302 
nasal decongestants used in, reactions from 
Tyzine, [Parish] 140—C 


INFANTS—Continued 


Poisoning: See Children, poisoning 

premature, birth weight and _ prematurity, 
Netherlands, 215 

center seeks new sponsors, W. Va., 
31 

premature, interstitial pneumonia with retro- 
lental fibroplasia, [Manschot] 790—ab 

premature, Pseudomonas aeruginosa with and 
without infection, [Neter] 433—ab 

premature, response to restricted oxygen sup- 
plements, [Engle] 433—ab 

Premature, Retrolental Fibroplasia in: See 
Retrolental Fibroplasia 

premature (weak), neuroplegics plus hypo- 
thermia for, [Pigeaud] 990—ab 

premature, wheat germ for, [Mannkopf] 
1562—ab 

skeletal lesions resembling those of trauma, 
[Woolley & Evans] *539 


INFANTS, NEWBORN 


appendicitis with perforation in, [Kolb] 
146—ab 

asphyctic shock of, intrafunicular transfusion 
for, [Ferraris] 1324—ab 

birth weight and parental stature, [Cawley] 

born in military hospitals, 145,000 in 1953; 
hearings on medical legislation, 191—E 

chlorpromazine for nausea and vomiting of 
labor effect on, [Karp] 881—ab 

convulsions, [Minkowski] 156l1—ab 

cytomegalie inclusion disease in, diagnosis; 
treatment, [Margileth] 233—ab 

diarrhea and otorhinolaryngology in, [Cor- 
rea] 606—ab 

extremity fractures in, [Madsen] 1562—ab 

facial paralysis (traumatic peripheral) in, 
cortisone for? 800 

food type effect on pH of stool and skin and 
on perianal dermatitis, [Pratt] 1474—ab 

Hemolytic Disease of (Erythroblastosis) : See 
Hemolytic Disease of Fetus and Newborn 

hyaline membranes in, [Glimer] 350—ab; 
[Latham] 1561—ab 

ichthyosis in, Turkey, 1546 

icterus neonatorum and blood groups in 
mother and child, Austria, 964 

maternal hydramnios and congenital nervous 
system anomalies, [Prindle] 989—ab 

narcosis of; nalline for, 705 

ophthalmia neonatorum, [Ormsby] 1324—ab 

penicillin given routinely as experiment, 
Minister of Health upholds right for clini- 
cal trials with parents’ permission, Eng- 
land, 1303 

pneumonia complicating oral thrush in, My- 
costatin for, [Beckmann] 1474—ab 

Premature: See Infants, premature 

staphylococcal infection, erythromycin for, 
[Forfar] 606—ab 

staphylococci (pathogenic) in environment of, 
{Edmunds] 98l1—ab 

13 deaths in nursery fire at Dellwood Ma- 
ternity Home, England, 1459 

thrombocytopenia in, chance for subsequent 
children to have, 1483 

toxoplasmosis (active connatal) in, with 
living parasite, [Ariztia] 882—ab 

viral infection (severe generalized) in, [Cole- 
batch] 606—ab 


INFECTION 


areas, medullary nailing of fractures contra- 
indicated, [Key] *1001 

bacterial, antibiotics-resistant, chemotherapy 
for, [Bryer] 1564—ab 

connective tissues have functions in defense 
against, Austria, 1385 

cross-infection of wounds with antibiotic re- 
sistant organisms, [Lowbury] 98l—ab 

death from, Sweden, 422 

from gram-negative bacilli, rising incidence, 
[Yow] 978—ab 

from pleuropneumonia-like organisms in man, 
chlortetracycline for, England, 968 

in children, terramycin intramuscularly for, 
[Shaefer] 991—ab 

micrococcic, antibiotic- resistant, guest edi- 
torial by Dr. Finland, 188—E 

neurosurgical, antibiotics for, American Col- 
lege of Surgeons discusses, Peru, 771 

of hand (acute) with median-nerve palsy, 
[Bailey] 598—ab 

pain (delayed) of injection from, [Travell] 
*368 


Pseudomonas aeruginosa in premature infants 
in presence and absence of, [Neter] 433—ab 

resistance lowered in mice when exposed to 
stress, England, 1190 

respiratory, viral and bacterial differentiated, 
239 


surgical, hypogammaglobulinemia with, [Lati- 
mer & others] *1344 
surgical, Zetacillina for, [Rubino] 1327—ab 


INFECTIOUS DISEASES 


acute, cortisone for, [Gros] 226—ab 

in 1954, Sweden, 773 

problem in U. 8S., [Bauer] *1407 

procedure for admitting patients to 25-bed 
hospital, 801 

treatment, spiramycin, [Darbon] 1326—ab 

treatment, tetracycline, [Ravina] 516—ab 


J.A.M.A, 


INFLUENZA 
in Britain caused mainly by B virus, 684 
problem in U. S., [Bauer] *1407 
INHALER 
child burned from overturned one, medica! 
litigation, England, 1300 
INJECTION 
intra-articular hydrocortisone tertiary-buty). 
acetate, [Hollander & others] *476 
intramuscular, nerve lesions after, [Fuhr- 
mann] 1472—ab 
intrathecal, of mercurial diuretic, paraplegia 
and death from, England, 967 
intravenous needle lock, [Bloxsom] *18] 
needle broken during, patient sued doctor, 
England, 1302 
pain from, factors affecting, [Travell] *368 
site for rabies vaccine; why abdomen? 44] 
INSANITY: See Mental Disorders 
Manic Depressive: See Psychoses 
INSECTICIDES 
chlordane, fatal poisoning with, (Council 
articles) *1364; [Derbes & others] *1367 
chlorinated hydrocarbons hazards, 1237 
chlorophenothane, a blessing or menace} 
1370—E 
international convention discusses, Italy, 215 
parathion spray concentrations and residues 
in Quebec apple orchards, [Braid] 1234—ab 
INSEMINATION: See Impregnation 
INSIGNIA 
medical, new, for U. 8. Air Force, (photo) 
506; (emblem is staff of Aesculapius, not 
caduceus) [Cottrell] 1308—C 
INSOMNIA: See Sleep 
INSTITUTE: See also Societies and Other 
Organizations at end of letter S 
Medical Insurance Institute agree with physi- 
cians on insurance assistance to patients, 
Italy, 501 
National Institute of Neurological Diseases 
and Blindness, sponsor graduate training 
program, 756 
INSTRUMENTS 
disposal through medical missionaries, [Ga- 
resche] 870—C 
INSULIN 
coma therapy, analeptic action of peripheral 
electrical’ stimulation in, [Jones] 1228—ab 
coma therapy, progress in psychiatry, guest 
editorial by Dr. Smith, 46—E 
coma therapy, protein supplement adjunct, 
[DeMott] ss80—ab 
hypoglycemia in depancreatized dogs avoided 
by reducing dose daily, Japan, 502 
Treatment: See Diabetes Mellitus 


INSURANCE 


assistance to patients, physicians and Medical 
Insurance Institute agree, Italy, 501 
claim forms, simplified, [Terranova] 140—C 
forms, duplicate should be kept in doctor's 
office, [Glaser] 1308—C 
life insurance trust in estate planning, (Busi- 
ness Practice) [Golden] *1392 
sickness, A.M.A. resolution on voluntary pre- 
payment insurance programs, (medical 
society-sponsored) 845; 853; 935; 936 
sickness, Dr. Walter B. Martin’s message on 
comprehensive medical care, 734 
Sickness, National Health Service, See Na- 
tional Health Service 
sickness, services rendered, method for meas- 
uring physician requirements, [Bachman] 
*375 
social security encroaches upon life insurance, 
[Kirkpatrick] *1133 
INTELLIGENCE 
aging and mental capacity, England, 1046 
of children after lead poisoning, [Mellins & 
Jenkins] *15 
INTER-AMERICAN: See list of Societies at 
end of letter S 
INTERNAL MEDICINE 
Swiss Society of, annual meeting, 1306 
INTERNATIONAL: See also list of Societies 
at end of letter S 
confusion between International Federation of 
Medical Students Association and commu- 
nistic International Union of Students, 
657—E 
Labor Organization, A.M.A. resolution on 
U. S. withdrawing from, 665; 940 
Social Security Association and W.M.A. plan 
meeting on social security, 660 
Union of Medical Press and W.M.A. to esta)- 
lish medical documentation committee, 660 


INTERNS AND INTERNSHIP 


alien interns in U. S., [McCormack & Feraru] 
*1357 

A.M.A. Ad Hoc Committee on Internships, 
report, 53; 752 

A.M.A. Council on Medical Education and 
Hospitals recommend changes in Essentials, 
1373 

A.M.A. resolutions on educational standards 
and nature of internships, 853 

A.M.A. resolution on excluding obstetrics and 
gynecology from straight internship, 940 
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INTERNS AND INTERNSHIP—Continued 
approval programs, House of Delegates report, 
€63 
future of internship from standpoint of, (non- 
affiliated hospital) [Hick] *1155; (general 
practitioner) [Hildebrand] *1158; (state 
licensing board) [Ezell] *1161; (medical 
school) [Mitchell] *1162 
internship have a place in modern medical 
education? [Leveroos] *1164 
internships required for licensure, *288 ; *289; 
#290 
licensure requirements for interns, *289; *290 
significance and importance of internship from 
standpoint of specialty board, [Boyd] *1156 
INTERSEXUALITY: See Hermaphroditism 
INTESTINES 
antiseptic, Siosteran, [Lo Duca] 1563—ab 
diverticulum (Meckel’s), bleeding in, [Borg- 
strom] 600—ab 
giardiasis in children, Brazil, 1044 
inflammation and lesions in etiology of peri- 
tonitis, Brazil, 1298 
inflammation, enteritis after antibiotics, 
enterotoxin from micrococci in, [Surgalla 
& Dack] *649 
inflammation, enteritis from antibiotic resist- 
ance, Austria, 765 
inflammation, enteritis from drugs, [Frame] 
345—ab 
inflammation, regional enteritis in children, 
[Howard] 434—ab 
inflammation, regional enteritis, ulcerative 
colitis differences, [Lowell] 1137—ab 
lesions (persistent) in liver amebiasis of 
guinea-pigs, [Maegraith] 86—ab 
obstruction by swallowing foreign bodies, 
[Francillon] 1472—ab 
obstruction, hydrogen sulfide eructation symp- 
tom in, 1575 
obstruction, mechanical, [Smith] 1398—ab 
parasites: Dientamoeba fragilis, [Swerdlow 
& Burrows] *176 
schistosomiasis, Brazil, 1298 
surgery, closure of peritoneum after, 521 
surgery, ileocolostomy after removal of 
lymphosarcoma, (Diagnostic Problems), 
{Slominskt] *388; (comment) [Roberg] 
389 
tumors, apricot seed, simulating ovary tumor, 
Turkey, 1460 
tumors, ascaris, Turkey, 774 
tumors misdiagnosed, Austria, 964 
INTRINSIC FACTOR 
treatment plus cyanocobalamin vs. chicken 
factor in peptic ulcer, England, 584 
INTUSSUSCEPTION 
ileocecal, followed by lymphosarcoma (Diag- 
nostic Problem), [Slominski] *388; (com- 
ment) [Roberg] *389 
treatment, barium enema radiologically con- 
trolled, Sweden, 422 
INVERT SUGAR: See Sugar 
IODIDES 
dosage problem in treatment of asthma, 
[Unger] 505-C; [Brown] 1308-C 
toxicity: fungating iododerma, hydrocorti- 
sone for, [Aquilina & Bissell] *727 
IODINE 
intake (small) alter serum protein-bound 
iodine test? 357 
metabolism, cobalt effect on, in normal and 
ne rats, [Scott & Reilly] *1355; 
oil- 
radioactive, after thyroidectomy for metastatic 
thyroid cancer after nailing femur fracture, 
Austria, 1542 
radioactive, parotitis from, [Rigler] 1568—ab 
radioactive, plus thyroid hormone to diagnose 
{Perlmutter & Slater] 
18 
radioactive, to determine brain tumor site, 
[Amyes] 513-ab 
radioactive, to diagnose and treat lingual 
thyroid, [Springer] 884-ab 
radioactive, to measure thyroid function in 
children receiving cobalt, [Jaimet & Thode] 
*1353; 1371-E 
tincture of in preoperative skin preparation, 
619 
tincture of plus x-ray fixer in removing 
silver nitrate stains, (reply) [Blair] 358 
IODIPAMIDE (Biligrafin; Cholografin) 
for cholecystangiography, [Denstad] 1327-ab 
intravenously, for cholangiography, Mexico, 
869 
intravenously to visualize bile ducts, [Link & 
others] * 1491 
IODODERMA 
fungating, hydrocortisone for, [Aquilina & 
Bissell] *727 
IODOPANOIC ACID (Telepaque) 
for cholecystangiography, [Denstad] 1327-ab 
1ODOPYRACET (Diodrast) 
in angiocardiography, [Lawlah & others] *921 
ION TRANSFER 
— tissues have functions in, Austria, 
85 
resins in liver diseases, (panel discussion) 
[Snell & others] *116 


IRGAPYRIN: See Phenylbutazone 
IRITIS 
nongranulomatous, with aphthous ulcers, 
constitute Behcet's syndrome? 91 
tuberculous, air intraoculariy for, England, 
1386 
IRON 
cobalt and, in etiology of thyroid hyperplasia 
in children, [Klinck] *1347; 1371-E 
cobalt and, metabolism, [Holly] *1349; 1371-E 
cobalt treatment, thyroid function in, [Jaimet 
& Thode) *1353; 1371-E 
deficiency anemia in pregnancy, [Gatenby] 
989-ab 
deficiency anemia, Israel, 1305 
deficiency anemia, treatment, 
1557-ab 
in oysters utilizable? 1574 
treatment plus streptopas, vitamin B and 
Thiosemicarbarsone in leprosy, India, 1048 
IRVING TECHNIQUE 
of sterilization used during cesarean section 
or hysterotomy, [Prystowsky & Eastman] 
*463 
ISONIAZID (Isonicotinic Acid Hydrazid ; Nydra- 
zid; Niadrin; Rimifon; Pyrizidin: Tyvid) 
effect plus streptomycin on acid-fastness 
tetrazolium reduction, growth and survival 
of tubercle bacilli, [Koch-Weser] 780-ab 
toxicity: central nervous system complica- 
tions, [Wood] 341-ab 
treatment (aerosol) in ulcerocavitary pul- 
monary tuberculosis, [Toriggia] 977-ab 
treatment in urology by perirenal-periureteral 
perfusion, [Cominelli] 700-ab 
treatment, intermittent, in tuberculosis of 
lung, [Seri] 1143-ab 
treatment, mental changes in psychotics and 
non-psychotics, [Rosenfeld] 1400-ab 
treatment of depressive states, [Salzer] 
1229-ab 
treatment of leprosy, [Hale] 436-ab 
treatment of tuberculosis, (England) 213: 
(recent postprimary pulmonary) [Zollo] 
980-ab 
treatment of tuberculosis after streptomycin 
and PAS failed, Turkey, 773 
treatment of tuberculous meningitis, (Fin- 
land) 421; (optie nerve lesions increase 
during) [Janssen] 1325-ab 
treatment plus antibiotics in tuberculosis, 
effect on cavity cicatrization, [Bernou] 
596-ab 
treatment plus PAS and_ streptomycin § in 
genito-urinary tuberculosis, [Dean] 609-ab 
treatment plus PAS itn renal tuberculosis, 
[Aveta] 1475-ab 
treatment plus PAS or streptomycin in tuberc- 
ulosis, (ulceronodular) [Véran] 596-ab; 
(Council article) [King] *829 
treatment plus streptomycin in exacerbation 
of tuberculosis 20 years later, how long? 
1237 
tubercle bacilli resistant to, (Finland) 421; 
[Oestreicher] 428-ab 
“vanishing lungs” from, [Rappaport] °%1436 
ISONICOTINIC ACID HYDRAZIDES: See Isoni- 


[Coleman ] 


azid 
ISOPROPYLARTERENOL (Aludrine; Isuprel) 
treatment of asthma, [Cander] 1143-ab 
ISRAEL 
health in, 1049 
poliomyelitis program, 1451 
ISUPREL: See Isopropylarterenol 
ITALY 
hospital 
870-C 
medical evaluation of legalized prostitution 
by U. S. Army in Leghorn, [Lentino] *20 
IVALON 
sponge to reinforce autogenous venografts 
to aorta In dogs, [Mortensen] 784-ab 


n, drug samples sent to, [Rothes] 


J. A. M. A.: See American Medical Association 
JourRNAL 
JAUNDICE 


Epidemic: See Hepatitis, Infectious 
fatal after chlorpromazine therapy, [Hodges 
& LaZerte] *114 
intrahepatic obstructive, after chlorpromazine, 
Atophan, arsphenamine and methyltestos- 
terone, [Maier] 1326—ab 
obstructive, duodenal ulcer as occasional eti- 
ologic factor in, [Snape] 1315—ab 
of newborn, icterus neonatorum and blood 
groups in mother and child, Austria, 964 
regurgitation type during chlorpromazine ther- 
apy, [Lemire] 1468—ab 
JAWS 
deformities from thumbsucking, 48—E 
JEJUNUM 
ulcer, likely after total pancreatoduodenec- 
tomy, Japan, 502 
JENKINS-KEOGH BILL 
progress on, 1445—E 
statements of Drs. Edwin 8S. Hamilton and 
Frank G. Dickinson on H.R 9 and H.R. 10, 
1034 
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JEWELRY 
sensitivity, nickel alloy main cause in derma- 
titis, 1405 
JEWS 
Yemenite, serum total lipid changes in, 1365 
JOINT 
Commission on Accreditation Hospitals 
(A.M.A. resolutions on proposed board of 
mediation and activities of) 840; B44: B45 
(A.M.A. resolution on standard governing 
dental staff) 850; (patient's stake in a: 
creditation, reprinted from of 
American College of Surgeons) [Myers] 
*1309 
Committee on Health Problems in Educatio: 
(annual meeting) 406; (sex education pam 
phlets) 314; 1175 
Residency Review Committee for Radiology, 
[Kirklin] 1461—C 
JOINTS 
degenerative joint disease, hypertrophic oste- 
oarthropathy with bronchial cancer, [Sem- 
ple} 781—ab 
degenerative joint disease (osteoarthritis), 
hydrocortisone tertlary-butylacetate Intra 
articularly for, [Hollander & others] °476 
diseases, phenylbutazone for, [Toph@)] 886 
ab 
manipulation during oral cortisone severe 
adrenocortical insufficiency after, [Harna- 
gel & Kramer] 
polyarticular rheumatism, pericarottd sympa- 
thectomy for, Turkey, 775 
Surgery: See Arthroplasty 
Tuberculosis: See Arthritis, tuberculous 
JOLLY TEST 
for myasthenia gravis, reliable’ 621 
JOURNALS 
abstracts of medical articles In current lay 
magazines, 64; 1323: 20%; 323; 416; ‘S77; 
680 R63 1041 1182; 1292; 
1381; 1453; 1538 
American Economic Security, “Outlook for 
Social Security,” reprinted from, [Kirkpat- 
rick] ®1133 
A.M.A. resolutions om publishing results of 
disease treatment or prevention tn, 936 
A M.A. resolution on setting up advertising 
standards for products since seal of accept- 
ance discontinued, 851 
Antibiotics and Chemotherapy and Antibiotle 
Medicine cosponsor symposium on antiblot- 


ies, 74 
Bulletin of American College of Surgeons 
“Patient’s stake in Accreditation,””  re- 


printed from, 1309 

Bulletin of Hennepin County Medical Society, 
100th anniversary, May 1955, 858 

Edinburgh Medical Journal discontinued, 329 

for Formosa mental hospital, [Simmons] 1461 
— 

for Korea, [Rusk] 970—C 

for overseas, 1175 

Hospitals, issued by American Hospital Ass'n., 
to be published twice monthly, Jan. 1956, 
1179 

Journal of the A.M.A See American Medl- 
cal Association 

Journal of Royal Army Medical Corps, spe- 
cial centennial number of birth of Sir 
David Bruce, England, 1047 

Journal of the South Carolina Medical Assoct- 
ation, 50th anniversary, 1449 

Medical Technicians Bulletin, Capt. Bennett 
F. Avery new editor, 1407 

new: Archives of Criminal Psychodynamics, 
1450 

new: International Journal of Alcohol and 
Alcoholism, 1289 

new: Journal of Surgery, Gynecology and Ob- 
stetrics, Philippines, 584 

new: Survey of Surgical Techniques, 859 

new: The World the Handicapped Live In, 
958 

Newsweek, “The Promise Abe Lincoln Made,” 
reprinted from, 142 

Nordisk Medicin, editorial changes, Sweden, 
70 


Phi Beta Pi Medical Fraternity Quarterly, 
“Gentle Art of Poisoning,”’ reprinted from, 
335 

Punch, “‘How to make surgery pay,”’ reprinted 
from, [Gordon] °591 

Punch, “Hucksters in Harley Street.” re- 
printed from, 871 

scientific information should released 
through, A.M.A. report, 664 

solicitation of reprints: use of postcard, 
[Argue] 587—C; [Hare] 971—C 

Stanford Medical Bulletin, festschrift dedi- 
cated to Dr. Arthur L. Bloomfield, 1176 

Texas State Journal of Medicine, 50th anni- 
versary, 1450 

U. 8. Armed Forces Medical Journal, Capt. 
Bennett F. Avery new editor, 1307 

Wiener klinische Wochenschrift, memoria! to 
Dr. Gustav Riehl, 684 

World Journal of Medicine subscription with 
WMA membership, (Diehl & others) *1147 

World Medical Journal, “Social Security,” re- 
printed from, [Bauer] °1372 
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JUDET PROSTHESIS 
broken, problem of, [Pridie] 1320—ab 
JUGULAR BODY 
tumors, [Birrell] 600—ab 
JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 


K 
KALA-AZAR 
in 6-months-old infant whose mother had 
disease during pregnancy, India, 868 
KANCHENJUNGA, MOUNT 
expedition, physiological changes during, 866 
KARTAGENER’S SYNDROME 
surgical treatment: lobectomy and segmentec- 
tomy [Talana] 1138—ab 


KATHEPSIN 
after gastric resection and gastrectomy, [Pfist- 
erer] 341—ab 
KERATITIS 


syphilitic interstitial, topical cortisone for, 
[Horne] 993—ab 
KERATOCONJUNCTIVITIS SICCA 
treatment, cortisone and ACTH, [Eadie] 610 


—ab 
KERLAN, IRVIN, guest editorial by: prevent- 
ing accidental poisoning, 1370—E 
KEROSENE 
cause of burns in children, [Bleck] *100 
poisoning in children, [Thompson] 1231—ab 
KETOBEMIDONE 
analgesic (synthetic) alone or plus antihis- 
tamines in anesthetic premedication, [Martl- 
netto] 1402—ab 
a-KETO-GLUTARATE 
infection resistance lowered in mice by, 
England, 1190 
KIDNEYS 
alloxan and cortisone cause morphological and 
enzymatic changes, [Avezzi] 612—ab 
anomalies: 3 pelves and 3 ureteral orifices, 
[Wright & McFarlane] *1166 
artificial, clinical use, [Confortini] 349—ab 
artificial, for battle casualty renal insuffi- 
ciency, [Smith] 697—ab; [Meroney] *1513 
artificial, for thiocyanate psychosis, [Danzig 
& Kringel) *560 
artificial, Kolff-Merrill in acute renal insuffi- 
ciency, [Shaw] 778—ab 
artificial, new data on, [Bartrina] 1232—ab 
disease, cholemic, Brazil, 137 
disease, lipid nephrosis, concepts and treat- 
ment, [Chaptal] 348—ab 
disease, nephrosis, humoral changes from 
ACTH, [Meneghello] 1324—ab 
disease, nephrotic syndrome, ACTH and corti- 
sone in, [Lange] 146—ab 
disease, nephrotic syndrome, malarial therapy 
for, [Shaper] 1326—ab 
disease, nephrotic syndrome (progressive) in 
diabetes mellitus, hypophysectomy for, 620 
Inflammation: See Nephritis 
insufficiency, acute failure after angiography ; 
repeat examination risks, [Alwall] 1568—ab 
insufficiency, acute, Kolff-Merrill artificial 
kidney for, [Shaw] 778—ab 
insufficiency, chronic, in childhood, Austria, 
1542 
insufficiency, danger of potassium polsoning 
from potassium penicillin G; possible diag- 
noses: tetany or water intoxication, [Keith] 
424—C 
insufficiency from battle trauma, artificial 
kidney for, [Smith] 697—ab; [Meroney] 


KOREAN WAR, 1950-1958 


arterial injuries treatment, [Spencer] 343—ab 

Clostridia sensitivity to penicillin, aureomycin, 
terramycin and chloramphenicol during, 
512—ab 

coronary disease pathogenesis in American 
soldiers killed in, [Enos & others] *912 

hemostatic response to injury, [Scott] 344—ab 

renal insufficiency in battle causalties, arti- 
ficial kidney for, [Smith] 697—ab; 
(Meroney] *1513 


KRISTENSON, ANDERS VILHELM, death of, 


Sweden, 584 


KUHLMANN TESTS 


mental development of children with lead 
poisoning tested by, [Mellins & Jenkins] 
*15 


KVEIM TEST 


sarcoidosis diagnosed by, [James] 343—ab 
L 


LABOR 


adrenal cortex function before delivery, 
[Ozbay] 1401—ab 

complications: amniotic fluid embolism, death 
from, Austria, 964 

complications: coagulation defects in obste- 
tric shock, [Schneider] 788—ab 

complications: hemorrhage control by intra- 
venous Ergotrate and Pitocin, [Lee & 
Keifer] 72—C 

complications: nausea and vomiting, chlor- 
promazine for, effect on infant, [Karp] 881 
—ab 

complications: placenta removal manually, 
[Thomas] 605—ab 

pain of uterine contractions during cervical 
dilatation, [Pigeaud] 1561—ab 

painless accelerated delivery; meperidine 
hydrochloride in 10,000 cases [Louros] 83 


--a 

physical and psychic preparation for, [Lepage] 
1141—ab 

presentation (breech) and podalic version, 
vaginal delivery for, [Harer] *637 

sequel: pituitary insufficiency from anterior 
lobe ischemic necrosis, Switzerland, 1306 

uterine neck dilated with hyaluronidase in, 
[Biel] 231—ab 

vesicovaginal fistula after, unilateral plastic 
operation of pyramidalis muscle for, Austria, 


136 
LABOR (industrial): See also Industrial Acci- 


dents; Industrial Diseases; Industrial 
Health; ete. 
A.M.A. resolutions on U. S. withdrawing 
from International Labor Organization, 940 
relations, A.M.A. Committee on, organization 
recommended, 749 


LABOR UNIONS: See Industrial Trade Unions 
LABORATORIES: See also Medicolegal Ab- 


stracts at end of letter M 
advertising in journals, A.M.A. resolution on, 
851 


bacteriological methods to diagnose strepto- 
coccus infection? 522 

hospital, examinations by practitioners, [Read] 
72—C 

infection: toxoplasmosis, [Beverly] 510—ab 

MclIlvain Biochemical Cardiovascular, dedi- 
cated, 409 

technician, accidental self-inoculation with 
poliomyelitis virus, 583; [McMath] 880—ab 

Thomas Ordway Memorial, new equipment for, 
957 


J.A.M.A, 


LAWS AND LEGISLATION—Continued 


federal, A.M.A. propose regional conferences 
and newsletter on for state societies and key 
legislative personnel, 664 

federal, A.M.A. resolutions on, (law investing 
USPHS officers with military status) 839- 
(omnibus health bill) 840; (repeal of Sec. 
tions 106 and 222 of Social Security Law) 
840; (tax deferment for self-employed) 842. 
(presumption of service-connected disabilj. 
ties) 847; (endorse H.R. 4444, student aig 
bill) 848; (Hoover Commission report) 664: 
746; 849; (draft of medical students) 934 
(deferring young doctors in order to com. 
plete postgraduate study) 937; (voluntary 
inclusion of physicians under  sociaj 
security) 937; (U. S. withdrawing from 
International Labor Organization) 940 

federal, compulsory cash disability benefits, 
legislative blitz, *1442 

federal hearings on medical legislation, 191—E 

federal, H.R. 9 and H.R. 10, Jenkins-Keogh 
bills on voluntary pension system, (state- 
ments of Drs. Dickinson and Hamilton) 
1034; (progress on) 1445—E 

federal, H.R. 2886 on equilization pay for 
armed forces physicians, (statements of 
Drs. Chrisman and Martin) 193; 195; 
(President Martin’s page) 311 

federal, H.R. 4645 on government scholarships 
for students in return for active and reserve 
duty, (statements of Drs. Turner and 
Martin) 194; 195; (President Martin’s 
page) 311 

federal, lighter tax burden; Social Security 
Act excluding physicians, 1527—E 

federal, outlook for social security, reprinted 
from American Economic Security, [Kirk- 
patrick] *1133 

federal, pending medical bills, regional con- 
ferences sponored by A.M.A. 314 

federal, President Hess’ page warns of 
socialized medicine, 1528 

federal, statement of Dr. Lull on S.J. Res. 1, 
on legislative powers of states and Con- 
gress, especially treaties; citizenship prob- 
lems in licensure, 404 

federal, statement of Dr. Nafe on S. 929 and 
S. 886 on federal aid for practical nursing, 
54 

federal, statement of Dr. Price on S. 1984 and 
S. 2147 on federal purchase and distribution 
of poliomyelitis vaccine, 834 

federal, statements of Drs. Blasingame and 
Wiggins on S. 1323 and part E, S. 434 on 
federal aid for medical education, 312; 313 

federal, statements of Drs. McVay and 
Ludwig on S. 890 and S. 928 on water 
pollution control act; also on air pollution 
amendment, 192 

federal, statements of Drs. Martin and Chris- 
man on H.R. 6057 on Armed Services, 661; 
662 

federal, weekly summary, 124; 407; 483; 568; 
665; 734; 1285; 1374; 1446; 1529 

Harrison Narcotic Act: See Harrison 

medical evaluation of legalized prostitution, 
U. S. Army project in Italy, [Lentino] *20 

medicolegal curriculum advocated for medical 
schools, [Moritz] *243; [Hall] *257 

narcotic control, Italy, 501 

revisions needed for psychiatrically deviated 
sex offenders, (Council article) *1201 

state, A.M.A. resolution on change in legal 
status of epileptics, 938 

state, Kansas Workmen’s Compensation Law 


a *1513 LABYRINTH: See Ear, internal amended, 1287 
Os insufficiency from milk and alkali therapy, LACTATION state, Washington’s basic science law, [Dohm] 
[Kessler] 144—ab; [Scholz] 222—ab phenobarbital prohibited in epileptic during, 1050—C 
renal angiography criticism, [Nesbitt] 992—ab 520 LAXATIVES: See Cathartics 
renal flow, glomerular filtration rate and suppression with equine estrogens and methyl- LEAD 
sodium excretion in various heart disorders, testosterone, [Fiskio] 1322—ab poisoning, edathamil calcium-disodium for, 
[Werké] 1467—ab LAMBLIASIS: See Giardiasis 47—E; (in children) [Tanis] 434—ab; 


[Wade] 435—ab; [Eilersen; Mellemgird] 
436—ab; (in infant) [Kneller] 515—ab 
poisoning in children, epidemiology and psy- 


rupture resembling peritonitis, Turkey, 1546 LAMP 
surgery, extensive nephrolithotomy, aluminum Schreiber neurosurgical lamp, [Bolman & 
gel with low phosphorus diet after, [Spell- Lloyd] 423—C 


4 man] 1232—ab LAPAROTOMY: See Abdomen surgery chology, [Mellins & Jenkins] *15; 47—E 
: surgery, nephrectomy, lower vena cava injury LARGACTIL: See Chlorpromazine rubber and, for x-ray grid for lung cancer, 
during, [Hennig] 515—ab LARYNX [Baart de la Faille] 615—ab 
tuberculosis, partial resection for, [Lattimer] cancer, England, 328 LECTURES 
609—ab cancer, 5-year results, emphasis on radio- Bacon (Charles Sumner), 127 
tuberculosis, streptomycin and Pasdrazide for, therapy, [Wang] 1234—ab Banting Memorial, 486; 678 
{Aveta] 1475—ab cancer, surgical treatment, [Falbe-Hansen] Beyer (Virginia), 956 


Davis (David), 56 
Flint (Austin) Society lectureship established, 


tubular necrosis in animals after high doses 


884—ab 
of cobalt, [Holly] *1349; 1371—E LATIN AMERICAN: See also Societies at end 


y. tumors, hypernephroma simulating ureteral of letter S 1177 
. stone, [Shields] 699—ab pediatric education survey, 413 Fulbright lecturers needed in Italy, 1534 
KIRSCHNER wires (multiple), retrograde intra- LAUGHTER Hodgen, 129 


Inter-Hospital Postgraduate series, 130 

Judd (E. Starr) 202 

Kaplan (Ira), 58 

McClure (Roy D.) Memorial, 57 

Memphis Heart Association annual cardio- 
vascular lectureship established Tenn., 1454 

on medical writing, 574 

postgraduate series on obstetrics, gynecology 
and dermatology, Calif., 1532 

Rado (Sandor) lectureship established, 1376 

Smith (Harold Wellington), 506 


medullary introduction into ulna for frac- nose discharge during; cerebrospinal fluid 
aS tures, [Zehnder] 785—ab rhinorrhea possible cause, (reply) [Morti- 
- KOLFF-MERRILL ARTIFICIAL KIDNEY mer] 624 
; in acute renal insufficiency, [Shaw] 778—ab LAWS AND LEGISLATION 
KOLLIDON: See Povidone Doctor Draft Law: See Medical Preparedness 
KOLMER, JOHN A., poliomyelitis vaccine work federal, A.M.A. Board of Trustees message on 
in 30’s by, [Ranieri] 870—C compulsory disability in Social Security 
KOREA Act proposed amendment, 1032—E; (news 
books and journals for, U. S. Army and release) 1036 
American-Koreagp Foundation program, federal, A.M.A. commends representatives who 
ae [Rusk] 970—C spoke before Congressional committees, 746 
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LECTURES—Continued 
Stillians (Arthur William), 56 
Strauss (Israel), first, N. Y., 1376 
Sweet (Clifford) lectureship, 127 
Thomspon (F. G., Sr.) lectureship, 129 
Woodyatt, first, 956 
LEGAL MEDICINE: See Medical Jurisprudence 
LEGISLATION : See Laws and Legislation 
EGS 
obliterans in, femoral arterio- 
graphy to diagnose, [Greenwald & others] 
*1498 
bandage with glyceryl trinitrate in coronary 
patients, [Russek & others] *1017 
cramps and edema in man 74 caused by 
estrogens or TACE? 524 
cramps, calcium and phosphorus during preg- 
nancy cause? 621 
disease, occlusive arterial; walking venous 
pressure test in, [Schneewind] 1399—ab 
edema in woman 72 after automobile travel, 
[Soffer] 1217—ab 
scatter doses received by radiologist, [Spiegler] 
615—ab 
traction on sensitive skin: moleskin boot, 
{Salzman] *652 
Ulcers: See Ulcers; Varicose Veins 
LEIOMYOMA 
uterine, polycythemia with, [Horwitz & 
McKelway] *1360 
LEISHMANIASIS 
kala-azar in 6-months-old infant whose 
mother had disease during pregnancy, India, 
868 
LEISURE CORNER: See Physicians, avocations 
LENS, CRYSTALLINE 
capsules, central bilateral cataracts at pos- 
terior poles, 1574 
extraction, Vogt-Koyanagi syndrome after, 
[Swartz] 1142—ab 
opacities from atom bomb in Hiroshima and 
Nagasaki, [Sinskey] 1562—ab 
Retrolental Fibroplasia: See  Retrolental 
Fibroplasia 
LENTICULAR NUCLEUS 
neurosurgery of ansa lenticularies in dis- 
kinesia and Parkinsonism, [Fénélon] 1472 
—ab 
Wilson’s disease, copper metabolism in, 402—E 
LEPROSY 
Gandhi Memorial Leprosy Foundation, J379 
lepromatous, diasone, 4-4’-diamino-diphenyl 
sulfone and dihydrostreptomycin for, [Doull] 
1313—ab 
treatment, best and cheapest? 240 
treatment, isoniazid, [Hale] 436—ab 
treatment, streptopas, vitamin B, Thiosemt- 
carbarsone and iron, India, 1048 
LEPTOSPIROSIS 
meningitis due to canicola fever [Winn & 
others] *1168 
LERICHE, RENE, awarded “Prize America— 
Juan D. Peron,” Argentina, 582 
LETHIDRONE: See Nalorphine hydrobromide 
LETTERER-SIWE DISEASE 
eosinophilic granuloma relation to, Austria, 
9 


327 
LEUKEMIA 

acute, in adults, Austria, 1297 

complications: anemia, [Verloop] 1469—ab 

complications: ankylosing spondylitis, Eng- 
land, 214 

complications of chronic type: dyssplenism, 
{Reinhard & Loeb] *629 

congenital acute; skin nodules, first sign, 
[Reimann] 605—ab 

de Villiers (Robert Roesler) Foundation 
awards in, 676 

death rate from in ankylosing spondylitis 
treated with x-ray, England, 1544 

granulocytic (chronic), nitrogen mustard and 
urethane for, [Keibl] 1565—ab 

in twins, [Anderson & Hermann] *652 

myelocytic (chronic), Dichloren for, Turkey, 
1460 

myelogenous, skin signs, [Costello] 992—ab 

myeloid (chronic), Myleran in, England, 69; 
[Galton] 343—ab 

myeloid, desacetylmethylcolchicine in, [Leon- 
ard] 885—ab 

myeloid, Diacethylcolchicine in, [Paolino] 517 
—ab 

research grants by Damon Runyon Memorial 
Fund, 1447 

treatment, 8-azaguanine, [Colsky] 1216—ab 

treatment, colchicine and Colzemid, Austria, 
385 


treatment, 6-mercaptopurine, [Fountain] 1326 
—ab 

treatment, Myleran, [Videbek] 1564—ab 

treatment of acute type, fluorohydrocortisone, 
{Hill} 1314—ab 

treatment of acute type, supply of cortisone 
and ACTH for, England, 420 

treatment of chronic type, x-ray vs. P*, 
[Osgood] 794—ab 

treatment, _ triethylene thiophosphoramide, 
(chronic type) [Zarafonetis] 1468—ab; (in 
infants and children) [Smith] 1474—ab 


LEUKOCYTES 


count, leukoses (acute), ACTH and cortisone 
for in children, [Sacrez] 232—ab 


LEUKOPLAKIA 


of cervix, treatment, 1146 


LIBRARY 


Boston Medical, death of director, James F. 
Ballard, 410 

heart sound tape library established by Amer- 
ican Heart Ass’n., 1288 

medical books and journals for overseas, 1175 

medical, Exeter exhibit on medical art and 
history, England, 583 

medical, gift for new one at New York Medi- 
cal College, Flower and Fifth Avenue Hos- 
pitals, 1287 

medical, national, Hoover Medical Task Force 
and Commission legislative recommendations 
compared, 196 


LICENSURE 


Annual Congress on Medical Education and 
Licensure (5lst), papers presented: See: 
American Medical Association 

citizenship requirements of, statement of Dr. 
Lull on S.J.Res. 1, on treaties allowing 
alien physicians to practice in U. S., 404 

fee for, 290; 291; (correction) 1180 

internship requirements, [Leveroos] *1164 

Medical Licensure Statistics for 1954, May 28 
*269; 308—E 

of osteopaths, scope of, A.M.A. committee re- 
port, 740 

problems in maintaining high standards of 
medical care, [Weiskotten] *253 

state boards, future of internship from stand- 
point of, [Ezell] *1161 

Washington state’s basic science law, [Dohm] 
1050—C 


LICHEN 


planus, [Tompkins] 883—ab 


LIFE 


expectancy after radical mastectomy, [Small] 
217—C 

expectancy, Chilean society discusses, 767 

expectancy in India raised from 27 to 32, 490 

expectancy, sclerotic plaques in abdominal 
aorta significant? 521 

span and diet, [Silberberg] 1403—ab 


LIGATURE: See Sutures 
LIGHT 


effects, protecting public from at Nevada wea- 
pons test site, [Dunning] *900; 927—E 

herpes caused by sunlight, porphyria might be 
cause, (reply) [Greenberg] 624 

sunlight effect on tuberculosis, 706 


LIGHTER FLUID 


poisoning in child from, [Thompson] 1231—ab 


LIGHTING 


fluorescent, beryllium poisoning in woman 
making tubes, England, 1544 
type for diagnostic room? 1329 


LINCOLN, ABRAHAM, 1809-18¢5 


quotation from Newsweek “‘The promise Abe 
Lincoln made,” 142 


LIPIDS 


lipoid pneumonia, [Hampton] 1556—ab 
nephrosis, concepts and treatment, [Chaptal) 
348—ab 


LIPOMA 


multiple, treatment, 356 


LIPOTROPIC FACTORS 


treatment plus heparin in arteriosclerosis and 
angina, 1145 


LIQUIDS: See also Fluids 


hot, cause of burns in children, [Bleck] *100 


LITHIUM 


treatment of manic psychoses, Denmark, 327 


LITTER 


fall from, woman 86 broke thigh, sued hos- 
pital, England, 1545 


LIVER 


amebiasis, atabrine In, [Ghaffar] 86—ab 

amebiasis in guinea-pigs, abscess formation 
with persistent intestinal lesions; infection 
via mesenteric and portal veins, [Maegraith] 


86—ab 

biopsy, histology in alcoholism, (Manghini] 
615—ab 

biopsy (needle), diagnostic value, [Ward] 227 
—ab 


biopsy (needle), effectiveness and complica- 
tions, [Morey & others] *1489 

biopsy (needle), glycogenosis and hepatic 
selerosis revealed by, [Bulgareili] 147—ab 

cancer, radical partial hepatectomy for, 
[Brunschwig] 1559—ab 

cirrhosis, diet in, (panel discussion) [Snell & 
others] *116 

cirrhosis, esophagoscopic and x-ray diagnosis 
of esophageal varices in, [Brick] 438—ab 

cirrhosis, management of bleeding esophageal 
varices in, [Hamilton] 1319—ab 

coma, [Andrews] 509—ab 

coma, physiopathology; glutamic acid for, 
{Cachera] 1217—ab 
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LIVER—Continued 
coma, symptoms; etiology; treatment, (panel 
discussion) [Snell & others) °116 
disease, anemia of, 594-—ab 
disease (delayed) from fluoride dust’ 623 
disease, panel on, [Snell & others! °116 
disease, significance of lowering serum vita- 
min E in, [Baumer] 1313—ab 
disease, toxic hepatosis with intrahepatic ob- 
structive jaundice after chlorpromazine, 
Atophan, arsphenamine and methyltestos- 
terone, [Mailer] 1326-—ab 
disorders of parenchyma, thyroid function tn, 
(Scazziga) 1397—ab 
disorders with cardiovascular disease, skin 
signs, [Silverman & Bernstein) 
function normal in pregnant women after 
cobalt supplements, [Holly] °1349; 
hepatic catheterization and upper gastro- 
intestinal hemorrhage in portal hyperten- 
sion, [Browne & Welch] *106 
Hepatolenticular Degeneration: See Lenticular 
Nucleus 
in eclampsia, Brazil, 136 
Inflammation: See also Hepatitis, Infectious 
inflammation, sporadic acute anicteric hepatitis 
with respiratory infection, [Chancey & 
Zatz} °1013 
insufficiency, function tests to diagnose, (panel 
discussion) [Snell & others] °116 
posthepatitic syndrome, [Kallai] 1468-—ab 
pulsating detected by recording from hepatic 
veins through brass cannula, [Sancetta] 
*922 
sclerosis, glycogenosis and; atypical Glerke's 
disease or secondary glycogenosis’ [Bul 
garelli] 147—al 
surgery, hepatectomy, radical partial, for 
cancer, [Brunschwig] 1559—ab 
LIVING 
standard rising, England, 769 
LOAN FUNDS See Students, Medical 
LOBOTOMY: See Brain surgery 
LONELINESS 
mental health and, England, 1047 
LONGEVITY: See Life expectancy; Old Age 
LOS ANGELES 
smog, role of Air Pollution Foundation tn 
study, 403—E 
LOTIONS 
drying, plus antibiotics and estrogens in 
eystic acne, 150 
LOZENGES: See Troches 
LUDWIG, J. LAFE, statement on 8S. 928 on alr 
pollution, 192 
LULL, GEORGE F. 
statement on H.R. 2847 on statutory deferment 
from military training, 126 
statement on SJ. Kes 1, amendment to 
restore to states and Congress proper legis- 
lative powers especially on treaties; prob- 
lems of citizenship requirements of licen- 
sure, 404 
LUMBOSACRAL REGION 
“herniated fat pads"’ in female, surgery for, 
1000 
LUNGS 
biopsy in mitral stenosis treated by commis- 
surotomy, [Fojanini] 
biopsy, new method, Cuba, $65 
bronchopneumopathy, framycetin sulfate in 
aerosol for, [Biron] 1143—ab 
cancer (bronchogenic), cell type and other 
factors in prognosis, [Kirklin] 512—at 
cancer (bronchogenic), England, 328; [Big- 
nall] 1138—ab 
cancer (bronchogenic), generalized hypertro- 
phic osteoarthropathy with, [Semple] 781 
—ab 
cancer (bronchogenic) in printing workers, 
[Ask-Upmark] 781—ab 
cancer (bronchogenic), pneumonectomy and 
lobectomy for, [Se@rensen]) 512-—ab 
cancer, curable? [Boucot] 783—ab 
cancer, cytologic diagnosis by bronchial 
swabbings, [McCormack] 614—ab 
cancer, development in Norway last 
decades, [Kreyberg] 793—ab 
cancer epidemiology, [Fowler] 1136—ab 
cancer etiology: smoking, Peru, 330 
cancer, histological type relation to biological 
characteristics, [Kreyberg) 792—ab 
cancer, metastatic choriocarcinoma with re- 
covery, [Nolan] 604—ab 
cancer (primary) [Moore] 878—ab 
cancer (primary), early diagnosis, [Victor] 
783—ab 
cancer (primary epithelial), locality in eti- 
ology, [Kreyberg] 888—ab 
cancer (primary), Netherlands, 215 
cancer (primary), surgical treatment, [Mac- 
manus) 598—ab 
cancer, x-ray through lead and rubber grid 
for, [Baart de la Faille} 615—ab 
cavitation in anthracosilicosis, [Wall] 780 
—ab 
changes develop in aluminum workers, [Géher) 
1476—ab 
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LUNGS—Continued 

coccidioidomycosis, cavities disappear but 
pain and cough persist, 893 

disease, acidosis in, artificial respiration for, 
[Bjigrneboe] 695—ab 

disease, middle lobe syndrome, Colombia, 1189 

disease, middle lobe syndrome relation to 
middle lobe disease, [Adler] 431—ab 

disease (pleuropulmonary) as early sign of 
malignant lymphogranulomatosis, [Czapski] 
780—ab 

disease, tetracycline for, Denmark, 497 

dust retention in, experiments on; effect of 
pH, Austria, 212 

ec hinococcosis, en treatment, (Peru) 330; 
968; (Chile) 9 

embolism, ~ 979—ab 

emphysema relation to dust exposure, guest 
editorial by Dr. Sander, 1526—E 

Fibrosis: See Pneumonoconiosis 

function in poliomyelitis patients dependent 
on respirators, [Wilson & Dickinson] *551 

hyaline membranes in the newborn, [Gilmer] 
350—ab; [Latham] 1561—ab 

moniliasis in 16-year-old boy, Turkey, 773 

mycosis, etiology ; Mycostatin of value? 704 

mycosis (thrush) symptoms and _ therapy, 
[Straube] 1396—ab 

radiology of, in severe mitral stenosis, [Short] 
436—ab 

sarcoidosis, cortisone for, [Sommer] 596—ab 

sarcoidosis, streptomycin and cortisone for, 
[Hoyle] 780—ab 

Surzery: See also Tuberculosis of Lung 

surgery, bronchial anastomosis and broncho- 
plasty to preserve lung tissue, [Paulson] 
430—ab 

surgery, emergency pneumonectomy for hemop- 
tyses of tuberculous origin, [Sommo] 1225 
—ab 

surgery, extreme hypothermia in, [Just] 890 
—ab 

surgery, lobectomy and segmentectomy for 
Kartagener’s syndrome, [Taiana] 1138—ab 

surgery, segmental resection; uses; technique, 
[Hardy] 983—ab 

tumors, asymptomatic isolated nodule, [Wil- 
kins] 601—ab 

“vanishing,” abnormal air spaces or cyst-like 
cavities from chemotherapy, [Rappaport] 


*1426 
LUPUS ERYTHEMATOSUS 
disseminated, diagnosed as idiopathic thrombo- 
penic purpura, [Eversole] 1565—ab 
neurologic signs in early systemic type, 
[Siekert] 603—ab 
treatment, prednisone, [Dordick & Gluck] 
*166; [Robinson] *473; (correction) 758 
treatment, quinacrine, Sweden, 584 
(topical), 2% pantothenyl ointment? 


LYMPH NODES 
involvement in cervical cancer, Austria, 865 
regional, survival in breast cancer in relation 
to, [Black] 1222—ab 
retroperitoneal dissection in testes cancer, 
Peru, 771 
LYMPHADENITIS 
cat-scratch disease, [Guttman] 87—ab; (diag- 
nosis) [Kalter] 518—ab; (neurological 
manifestations) [Weinstein] 1229—ab 
from whooping cough vaccine, diphtheria and 
tetanus toxoids, [Lapin & Tuason] *472 
LYMPHANGITIS 
obliterative cutaneous, as etiologic factor in 
stasis ulcers, [Moyer] 1319—ab 
LYMPHEDEMA 
device for relief: nonelastic fabric with 
rubber tubes which inflate and collapse, 
[Brush & Heldt} *34 
postmastectomy, [Villasor] 1398—ab 
Southey tubes in management of in arm, 
[Fox] 775—C 
LYMPHOGRANULOMATOSIS 
malignant, pleuropulmonary disease as early 
clinical sign, [Czapski] 780—ab 
LYMPHOID 
tissue, radium in nasopharynx to destroy, 
cancer from? 624 
LYMPHOMA 
diagnosis (etiologic) of pleural effusion by 
pleural biopsy, [Small & Landman] *907 
in infants and children, triethylene thiophos- 
phoramide for, [Smith] 1474—ab 
malignant, dyssplenism secondary to, [Rein- 
hard & Loeb] *629 
LYMPHOSARCOMA 
ileocecal intussusception followed by, (Diag- 
nostic Problem) [Slominski] *388; (com- 
ment) [Roberg] *389 
LYTIC COCKTAIL 
in anesthesia for surgery: chlorpromazine, 
Phenergan, meperidine, and atropine sul- 
phate, Peru, 772 
treatment of chronic obliterative arteriop- 
athies, TD’Ancona] 98l1—ab 
treatment of eclampsia of pregnancy, [Pezzolli] 
87—ab 


MAASS, CLARA, Memorial: Clara Maass stamp; 
Clara Maass Day: Aug. 24, N. J., 957 
McVAY, JAMES R., statement on S. 890 and 
S. 928 on water pollution control act and 
proposed =. pollution amendmént, 192 
MACULA LUT 
edema, 1574 
hereditary degeneration in 5 generations, 
[Davis] 1324—ab 
holes retinal separations; significance and 
surgery for, [Keeney] 1324—ab 
MAGAZINES: See Journals 
MAGNESIUM 
carbonate (in Bufferin) in rheumatoid arthri- 
tis, [Fremont-Smith] *386 
MAIMONIDES (Rambam) 
oath and prayers of; correction, [Leff] 587—C 
MALARIA 
chemotherapy in U. S. A., 1946 to 1954, 
(Schmidt) 792—ab 
control, chlorophenothane, India, 770 
control, WHO progress report, 969 
end of in Federal District, Brazil, 1543 
incidence decreased by DDT, international 
convention discusses, Italy, 215 
nephrotic syndrome treated with Plasmodium 
vivax or ovale, [Shaper] 1326—ab 
conference discusses, Chile, 
6 
programs intensified, WHO urges, 1379 
World Health Assembly (8th) discusses, 1197; 
[Diehl] 1198—C 
MALDONADO ALCAZAR, ANGEL, death of, 
Peru, 772 
MALPRACTICE: See also Medicolegal Abstracts 
at end of letter M 
Grievance Committee: See Societies, Medical 
physician and patient [Regan] *255 
physician’s responsibility for use a research 
drugs, [Law Department] 141 
professional liability, A.M.A. Board of Trus- 
tees statement, 742 
sponge left in abdomen during cesarean 
section, patient awarded damages, England, 
770 


MAN 
genetics applied to improve mankind, 1282—E 
MANN, JESSE T., memorial in Chevy Chase 
ehurch, 753 
MAREZINE: See Cyclizine 
MARFAN’'S SYNDROME 
5 cases in one family, [Black] 881l-ab 
MARQUETTE UNIVERSITY 
School of Medicine plans medical center, 756 
MARRIAGE 
relationship, general practitioner research, 
England, 328 
MARTIN, WALTER B. 
message on comprehensive medical care, 734 
statement on H.R. 2886 and H.R. 4645 on 
doctor-draft and scholarships for education 
of physicians, 195 
statement on H.R. 6057 on Armed Services, 
especially doctor draft, 6 
statement on poliomyelitis vaccine, 483 
MARTYRS 
Clara Maass Memorial: Clara Maass stamp; 
Clara Maass Day: Aug. 24., N. J., 957 
MASTER Two-Step Test: See Heart 
MASTOIDITIS 
from chronic sinusitis improve with adenoid- 
ectomy? [Barton] 505—C, [Brown] 1308—C 
MATERNITY 
Suburban Cook County Maternal Welfare 
Committee organized, 754 
welfare in U. S., Nebraska, (Council article) 
*691 
MAYO MEMORIAL BUILDING 
papers read at dedication of, [Newell] *381; 
*532 
MEAT 
eaters, more prone to cancer than vegetari- 
ans? 440 
MEBARAL: See Mephobarbital 
MECHOLYL: See Methacholine 
MECONIUM 
embolism and heparin, coagulation defect in 
obstetric shock, [Schneider] 788—ab 
MEDIASTINUM 
anterior, seminoma apparently primary in, 
[Woolner] 878—ab 
tuberculosis, [Lyons] 977—ab 
MEDIATION Committee: See Societies, Medical 
Medical ... . For most entries see under the 
noun concerned as Economics, Medical; 
Education, Medical; Journals; Schools, 
Medical, etc. 
MEDICAL ASSISTANTS 
England, 769 
MEDICAL ASSOCIATION: See Societies at end 
of letter S 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
UCLA, opens 320 bed teaching hospital, 1375 
West Side, parts completed, Chicago, 1375 
MEDICAL EXAMINATION: See Physical Exam- 
ination 


J.A.M.A, 


MEDICAL JURISPRUDENCE: See also Medi. 
cine and the Law; Medicolegal Abstracts q 
end of letter M 

A.M.A. Board of Trustees statement on lega| 
implications of A.M.A. resolutions, 941 
blood alcohol tests requested by police re- 
fused by physician; Doctors Liability Com- 

mittee ruling, Sweden, 772 

blood transfusion: sale or service; legal case 
applying warranty of business practices. 
{Medicine and the Law] *1466 

cases of hemophiliac in automobile accident. 
child burned from inhaler, and missed cor- 
onary thrombosis diagnosis, England, 1300 

course on forensic medicine, Ohio, 1449 

court rulings on hospital staff privileges con- 
tingent upon membership in county medica} 
society, [Medicine and the Law] *1132 

Glasgow schoolteacher sued city claiming 
damp, poorly ventilated and heated room 
caused rheumatoid arthritis, 1192 

legal medicine session at Atlantic City, 314 

medicolegal curriculum advocated LM medical 
schools, [Moritz] *243; [Hall] * 

medicolegal office evaluated pow ‘index as 
comparative standard, [Turkel] *1485 

medicolegal program at U. of Pennsylvania 
Law School, 317 

monetary aspects of workmen’s compensation, 
(Council article) 1445—E; *1463 

needle broken during injection, patient sued 
doctor, England, 1302 

physician relation to patient, [Regan] *255 

physician’s responsibility for use of research 
drugs, [Law Department] 141 

professional Hability, A.M.A. Board of Trus- 
tees statement, 664; 742 

— on reducing cost of tigation, England, 


rule on refused visit to determine patient’s 
condition to go to dance, England, 770 

sperm recognition in anus 12 hours after as- 
sault; use as court testimony, 441 

sponge left in abdomen during cesarean sec- 
tion, patient awarded damages, England, 770 

woman 86 sued hospital for fractured femur 
after fall from litter, England, 1545 

woman making fluorescent lights sued com- 
pany after contracting beryllium poisoning, 
England, 1544 

MEDICAL MISSIONARIES 

drugs, instruments and oe disposal 
through, [Garesche] 876 

Swedish Church Mission cctavtiten in Africa, 


MEDICAL PRACTICE: See Medicine, practice; 
Physicians 
MEDICAL PRACTICE ACT: See Medicolegal 
Abstracts at end of letter M 
MEDICAL PREPAREDNESS 
A.M.A. resolutions on deferring young doctors 
in order to complete postgraduate study, 937 
A.M.A. resolutions on draft of medical stu- 
dents, 936 
civil defense planning guide for industrial 
physicians, [Bresler] *390 
doctor-draft and Armed Services, statements 
by Drs. Martin and Chrisman on H.R. 6057, 
661; 662 
doctor-draft and equalization pay for armed 
forces physicians, H.R. 2886, 191—E; 
{statement by Dr. Chrisman) 193; (state- 
ment by Dr. Martin) 195 
doctor-draft extended through parliamentary 
maneuver, 1173—E; (excerpts from Con- 
gressional Record) 1203 
doctor-draft extension (President Martin's 
page) 311; (A.M.A. report) 747 
doctor-draft, Hoover Medical Task Force and 
Commission legislative recommendations 
compared, 199 
physician’s role in collective survival in na- 
tional emergency, [Labecki & Ricks] 71—C 
MEDICAL RECORDS 
keeping of, medicolegal curriculum advocated, 
{Hali] *257 
MEDICAL RECORD LIBRARIANS 
approved schools, supplemental list, 220 
MEDICAL RECORD TECHNICIANS 
approved schools, supplemental list, 220 
MEDICAL RESEARCH COUNCIL (England) 
carbon dioxide not be given with oxygen 
during artificial respiration, recommenda- 
tion of, 419 
charges of paying fines for stolen cats denied, 
England, 1388 
poliomyelitis-tonsillectomy relationship study, 
England, 1544 
Salk vaccine production and studies under, 
966; (to be available this year through) 
1191 
sugar and dental caries report, England, 1045 
tuberculosis chemotherapy report, 213 
MEDICAL SERVICE 
A.M.A. bibliography on problems of aging, 126 
A.M.A. pamphlets on community efforts in, 734 
A.M.A. resolutions on presumption of service- 
connected disabilities, 847 


A 
M 
‘ 
| 
4 
DP 
& 
7 
4 
~ 
a 
> 


M.A, 


Medi- 
cts at 


legal 
l 


re- 


case 
‘tices, 


dent, 
cor- 
1300 


con- 
dical 


ming 
room 


314 
dical 


X as 
ania 
tion, 
sued 


55 
arch 


Tus- 


Vol. 158 


MEDICAL SERVICE—Continued 
A.M.A. resolution on Veterans Administra- 
tion non-service connected medical program, 
935 
control of boxing, England, 328 
Emergency Medical Service: See Emergency 
for Coast and Geodetic Survey, PHS, Coast 
Guard and dependents, Hoover Medical Task 
Force and Commission legislative recommen- 
dations compared, 200 
for Indigent: See Medically Indigent 
for service personnel on leave through N.H.S., 
England, 1302 
high standards of, basis of, [Weiskotten] *253 
medical education and, India, 138 
physician requirements for future, [Bachman] 
*375 
MEDICAL SERVICE PLANS 
A.M.A. resolution on United Mine Workers 
Medical Care Plan, 847; 855; 934 
A.M.A. resolution on voluntary prepayment 
insurance programs, 853; 935; 936 
Dr. Martin’s message on comprehensive medi- 
cal care, 734 
monetary aspects of workmen's compensation. 
(Council article) 1445—E; *1463 
MEDICAL SOCIETY: See Societies, Medical; 
list of Societies at end of letter S 
MEDICAL SUPPLIES 
Hoover Medical Task Force and Commission 
legislative recommendations compared, 198 
in Burma, 967 
plant employees’ needs in civil defense plan- 
ning, [Bresler] *390 
MEDICALLY INDIGENT 
medical care for at Barnes Hospital, Hartford 
Foundation award for, 486 
medical care for, (Council articles) (in Wash- 
ington) *332; (in North Carolina) *972 
physicians’ role in care of, (President's 
address) [Hess] *443 
state and voluntary services saved family with 
2 cases of tuberculosis of lung, England, 
1458 
MEDICINE 
agricultural, first institute to be at State U. 
of Iowa, Kellogg Foundation grant for, 1532 
A.M.A. resolutions on establishing U. 8S. 
Medical Hall of Fame, 846 
books on for layman, Norway, 1195 
electronics in diagnosis and treatment, 656—E 
facilities, publication on, Alaska, 676 
Fulbright lecturers needed in Italy, 1534 
general election and, England, 1544 
history, A.M.A. resolution on proposed Section 
for, 846 
history, exhibit (at Tulane U.) 409; (England) 
583 
history, Moorman award in, 204 
history, quotation from Dr. Charles 8S. Cooley 
(1773) on “Health,” 142 
history, rare circulars sought on U. of Wis- 
consin Medical School and Lake Side 
Retreat hospital, 1039 
history, surgeon takes segond look at surgery. 
(Ravdin] *532 
Legal: See Medical Jurisprudence 
March of Medicine television series; (‘‘We, the 
mentally ill’) 126; (A.M.A. meeting high- 
lights) 407 
Medical Horizons television series presented 
by Ciba in cooperation with A.M.A., 1285 
nuclear energy by-products in, England, 1546 
osteopathy relation to, especialy physicians 
teaching in osteopathic schools, A.M.A. re- 
port, (President Hess’ page) 658 ; 663; 736; 
741; (news release recalled) 839 
practice, A.M.A. Committee on Medical Prac- 
tices, report, 735 
practice, A.M.A. Judicial Council opinion on 
retaining name of deceased on office door, 
stationery, and telephone directory, [Medi- 
cine and the Law] 588 
practice by full-time teachers in medical 
schools, A.M.A. report, 752 
practice, conditions in Ireland discussed by 
W.M.A., 661 
practice, fee splitting, A.M.A. Committee 


report, 49 

practice, general practice, A.M.A. Committee 
report, 750 

practice, general practice, A.M.A. resolution 
on, 7 


practice, general practice assistants, England, 

practice, general practice, internship vs. resi- 
dency for, [Leveroos] *1164 

practice, method for measuring physician 
requirements, [Bachman] *375 

practice of deceased physician, ethical for 
widow to be paid percentage of intake’ 
[Medicine and the Law] 76 

practice, problems of entry into, England, 768 

practice, rural general, anemia in, [Kirschen- 
feld & Tew] 

practice, Sears-Roebuck Foundation planning 
guide for establishing, 483; 744 

practice, social security and, [Bauer) *1372 

practice, Swedish activities in Africa, 70 


MEDICINE—Continued 

proclamation of faith, (President's address) 
[Hess] *442 

public relations importance, [Public Rela- 
tions] *1391 

religion relationship, address by Norman Vin- 
cent Peale at Atlantic City meeting, 1553 

socialized, A.M.A. Board of Trustees message 
on compulsory disability in Social Security 
Act proposed amendment, 1032-—-E; (news 
release) 1036 

— future of research under, England 
4 

socialized, magnum opus of Michael Davis 
“Medical Care for Tomorrow,” (Bureau 
article), [Dickinson] *%1550 

socialized, President Hess’ page warns of 
crea physicians’ role in civic affairs 
O28 

socialized, welfare state vs. welfare society 
in National Health Service, England, 1046 

world, and the physician, [Diehl & others] 
*1147; 1172—E 


A.M.A. Judicial Council opinions on medical 
ethics, 76; 588 
blood transfusion: sale or service; legal case 
applying warranty of business practices 
*1466 
hospital staff privileges contingent upon mem- 
bership in county medical society, *1132 
MEDICOLEGAL: See Medical Jurisprudence: 
Medicine and the Law; Medicolegal Ab- 
stracts at end of letter M 
MEDULLA OBLONGATA 
compression from hypoglossal neurofibroma 
(diagnostic problems) [McGrew] *183; 
(comment) [Sugar] *184 
MEGACOLON: See Colon 
MEGARECTUM: See Rectum 
MEISTER, JOSEPH, anniversary (70th) of anti- 
rabic inoculation, [Merrill] 1199—C 
MELANOMA (melanosarcoma) 


etiology: surgical removal of pigmented 
nevus? (replies) [Alcon; Davis] 442 
malignant, P™ in differential diagnosis, 


[Bauer & Steffen] *563 
malignant, research organized between Texas 
and Oregon medical schools, 1288 
of esophagus, India, 1193 
MELENA 
from persistent suture in resected stomach, 
{Schrijver] 987-ab 
MELLANBY, Sir EDWARD, death of, England, 
685 


MENADIONE 
sodium bisulphite alters hypoprothrombinemia 
of anticoagulants, [Stiirup] 147-ab 
MENINGES 
empyema, subdural, secondary to acute frontal 
sinusitis, [Biehl] *721 
hematoma, subdural, [Carrea] 513-ab 
hematoma, subdural, in craniocerebral in- 
juries, [Seletz] 535; (replies: role of 
general practitioner) [Bordenave] 1198-C; 
[Levenson ; Spark] 1199-C; [Norton] 1461-C 
hematoma, subdural, in skeletal lesions in 
infants resembling those of trauma, [Woeol- 
ley & Evans] *539 
hematoma, subdural, neurosurgery for [Pop- 
pen] 345—ab 
hemorrhage (spontaneous subarachnoid) diag- 
nosis, [DiLlollo] 510—ab 
syndromes, chloramphenicol for, [Bossi] 995— 
ab 
ventricular and lumbar subarachnoid peri- 
toneal shunts in hydrocephalus in infants, 
[Scott] 988—ab 
MENINGITIS 
after spinal anesthesia; prevention, [Tello 
Ortiz) 35l1—ab 
aseptic: Coxsackie and unidentified patho- 
genic viruses in cerebrospinal fluid in, 
[Duncan] 340—ab 
aseptic, tissue culture diagnosis, [Godenne & 
Riordan] *707 
epidemic cerebrospinal, problem in U. §&., 
(Bauer] *1407 
etiology: canicola fever, [Winn & others] 
*1168 


herpetic, [Cambier] 432—ab 

salmonella, first case in Cuba, 965 

tuberculous, and pregnancy, [Marin Pitta- 
luga] 432—ab 

tuberculous, fatal after nitrogen mustard, 
radiotherapy and cortisone for Hodgkin's 
disease, France, 584 

tuberculous, optic nerve lesions increase with 
isoniazid and streptomycin therapy, [Jans- 
sen] 1325—ab 

tuberculous, streptomycin for, [Klebanov] 
232—ab 

tuberculous, streptomycin, PAS and tsoniazid, 
alone or in combination plus cortisone, Fin- 
land, 421 

MENINGOENCEPHALITIS 
after mumps, fatal forms, [Magzaré} 1399—ab 
herpetic, [Cambier] 432—ab 
MENOPAUSE 

estrogen-androgen therapy in, 566—E; [Juhl] 

990—ab 
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MENSTRUATION 
diarrhea before and after. testosterone for 
704 
postmenstrual abstention from coltus, cause of 
sterility, England, 1192 
MENTAL DEFECTIVES 
chances for normal baby when mother is mer 
tally defective 
treatment of phenylpyruvic oligophrenia, pher 
ylalanine low diet, 122—E (Austria) 654 
MENTAL DEPRESSION 
dynamics and psychotherapy, [Wilson] °151 
prednisolone and prednisone side-effect, [ Bol- 
let & others] °459 
treatment, reserpine, [Barsa & Kline) *110 
MENTAL DISORDERS 
census of mental patients, Denmark, 1586 
increase in patients itn institutions, N. Y 
957 
program of A.M.A. to improve medical servi« 
(President's address) [Hess] °443 
psychiatrically deviated sex offenders, (Coun 
cll article) °1201 
recovery potential, epinephrine-Mecholyl test 
of, [Alexander] 1227—ab 
television program, ‘‘We, the mentally ill,” 126 
treatment, autohemotherapy, {Reddick| ®2—ab 
treatment, chlorpromazine, [Baker] 787—a! 
[Lomas] &79—ab (Sweden) 1306 [Kin- 
ross-Wright] 1560—ab 
treatment, chlorpromazine and Rauwolfia, re 
actions from, [Denber] 586—C 
treatment, chlorpromazine causes dermatitis in 
nurses, Sweden, 422 
treatment, electroshock, cardiac arrest afte: 
800 
treatment, electroshock; indications and cor 
traindications, [Wohlfahrt] 83-——ab 
treatment, hypnosis, British Medical Associa 
tion report, 1189 
treatment, outpatient shock treatments advis 
abley 1145 
treatment, proposals on admitting to institu 
tions, England, 967 
treatment, reserpine, [Noce & others] ®11 
treatment, thyroid extract; rationale of, 1483 
MENTAL HEALTH 
Board in New York City, newly created, 316 
Ford Foundation program of support for 
research, 128% 
loneliness and, England, 1047 
Mental Hygiene Clinic for the Deaf to be 
established, N. Y., 1448 
mental hygiene deputy director wanted in 
California, 1534 
National Association for, schizophrenia re- 
search grants, 1179 
organization, Brazil, 212 
videclinic (2nd) on, 55; (guest editorial by 
Dr. Ebaugh) 732-—-E 
MEPACRINE: See Quinacrine 
MEPERIDINE (Demerol; Pethidine) 
hydrochloride in 10,000 painiess accelerated 
deliveries, [Louros] 83—ab 
in lytic cocktail for surgery, Peru, 77 
to induce hypothermia, England, 1301 
MEPHOBARBITAL 
treatment of migraine, no colored dreams 
after, (reply) [Jonas] 358 
MEPHYTON: See Vitamin K: 
MEPIPERPHENIDOL BROMIDE (Darstine) 
gastric secretion (basal) affected by, [Sun & 
others} *713 
MERCAPTOMERIN (Thiomerin) 
anticoagulant incompatible with, Switzerland, 
1197 
diMERCAPTOPROPANOL: See Dimercaprol 
6-MERCAPTOPURINE 
treatment of leukemia and allied disorders, 
[Fountain] 1326—ab 
MERCHANT MARINE 
Hoover Medical Task Force and Commission 
legislative recommendation compared, 196 
MERCURY 
diuretic, instead of Lipid todine, paraplegia 
and death from intrathecal injection of,’ 
England, 967 
diuretic potency in congestive failure, 
{Greiner} 515—ab 
diuretics, reactions to; reappraisal, [Brown] 
1325—ab 
poisoning, edathamil calcium-disodium effec- 
tive in? 91 
poisoning: pink disease in infants, England, 
(from hydrargyrum cum creta) 137, (from 
teething powders) 866 
MERTHIOLATE 
tincture of adjunct in treating skin abra- 
sions? 1576 
vs. zephiran in preoperative skin preparation, 
619 
MESOPIN : See Homatropine Methylbromide 
MESTINON See Pyridostigmine 
METABOLISM 
after lung collapse for tuberculosis, [D’Arcan- 
gelo] 1222—ab 
basal, sleeping tablets affect’ 1000 
changes in burns, England, 967 
disorders in cardiovascular disease, skin signs, 
{Silverman & Bernstein) 
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METACORTANDRACIN: See Prednisone 
METACORTANDRALONE: See Prednisolone 
METATARSUS 
fracture, osteoporosis after, novocain for, 703 
METHACHOIANE (Mecholyl) 
epinephrine-Mecholyl test to determine recov- 
ery potential in mental disease, [Alexander] 
1227—ab 
METHAMPHETAMINE HYDROCHLORIDE (De- 
soxyephrine) 
treatment plus glyceryl guaiacolate for whoop- 
ing cough, [Blanchard] 347—ab 
METHANTHELINE BROMIDE (Banthine Bro- 
mide) 
gastric secretion (basal) affected by, [Sun & 
others] *713 
Pamine, placebos, and, effects on gastrointes- 
tinal motility compared, [Chapman] 1402 
—ab 
treatment of unstable colon, [Lichstein & 
others] *634 
METHEMOGLOBINEMIA 
familial congenital, [Chiaroni] 509—ab 
METHIUM: See Hexamethonium 
METHONIUM 
compounds (gangliostats) for cardiac asthma, 
[Koch] 85—ab 
compounds in arterial hypertension, [Haugen] 
887—ab 
Hexamethonium: See Hexamethonium 
METHOXAMINE HYDROCHLORIDE (Vasoxyl) 
ventricular arrhythmia induced by, [Shector 
& others) *1025 
METHSCOPOLAMINE BROMIDE (Pamine) 
Banthine, placebos and, effects gastro- 
intestinal motility compared, [Chapman] 
1402—ab 
gastric secretion (basal) affected by, [Sun & 
others] *713 
METHYL CELLULOSE 
in care of tracheotomy tubes? 1483 
METHYL SALICYLATE 
poisoning from candy medication, (Council 
article) *44; 48—E 
poisoning, precautions against, (Council 
article) *831 
- METHYLBENZENESULFON AMIDE (Sub- 
stance VI) 
treatment of tuberculous empyema and col- 
liquative — of soft tissue, [Mu- 
har] 1469—ab 
N-METHYL-DESATETYLCOLCHICINE (Colze- 
mid) 
treatment of leukemia, Austria, 1385 
B8-METHYLETHYLGLUTARIMIDE (NP-13) 
treatment for barbiturate poisoning, England, 
1387; [Shulman] 1565—ab 
METHYLROSANILINE 
chioride dye, toxic effects in eye, 519 
METICORTEN: See Prednisone 
METOQUIN: See Quinacrine 
METRIC SYSTEM 
British Pharmacopoeia to replace apothecary 
system with, England, 1192 
MEXICO CITY 
General Hospital’s 50th anniversary, 869 
MICROCEPHALY 
internal hydrocephalus with, what are chances 
for second similar child?’ 1329 
MICROCOCCUS: See Staphylococcus 
MICROELECTROPHORESIS 
in diagnosis, prognosis, and treatment of 
tuberculosis, France, 584 
MIDDLE LOBE SYNDROME 
Colombia, 1189 
middle lobe disease relation to, {Adler} 431 
—ab 
MIGRAINE 
functional or organic disease’ 893 
incidence, etiology, pathogenesis, treatment, 
832—E 
treatment in women,  methyltestosterone, 
(Moehlig] 1396—ab 
MILITARY 
medicine, air evacuation of poliomyelitis 
patients by School of Aviation Medicine, 
{Wilson & Schroering] *372 
medicine, A.M.A. resolution on improving, 852 
medicine, tissue bank advances since World 
War II, (Coyl & Kindred] *171 
Preparedness: See Medical Preparedness 
status for Public Health Service, A.M.A. 
resolutions on establishing, 839 
training, statutory deferment, statement of Dr. 
Lull on proposed legislation H.R. 2847, 126 
MILK 
alkali treatment, hypercalcemia, renal insuffi- 
ciency and azotemia from, [Kessler] 144 
—ab; [Scholz] 222—ab 
samples, agglutination test for bovine Q fever, 
[Luoto] 793—ab 
tolerance in infants, how long necessary to 
eliminate to determine? 1238 
MILLIEQUIVALENTS 
calculator for interconversion per liter with 
milligrams per 100 cubic centimeters and 
volumes per cent, [Sarnoff] *479 


MILONTIN 
treatment of epileptic absences in children, 
{Brandt] 991—ab 
MINERAL OIL: See Petrolatum, liquid 
MINERALS 
in food supplements, beneficial and harmful 
effects? 92 
MINERS 
asbestosis in, [Cartier] 509—ab 
bituminous coal area, A.M.A. sponsors 4th 
conference on medical care in, 1531 
coal, anthracosilicosis in, especially pulmonary 
cavitation, [Wali] 780—ab 
coal, pneumonoconiosis; emphysema relation 
to dust exposure, guest editorial by Dr. 
Sander, 1526—E 
coal, youths as, England, 583 
MINING 
endobronchial placer, for neoplastic cells, 
[Gregg] 61l—ab 
MINK coats and —” question of ostenta- 
tion, [Newell] *381 
MINNESOTA 
Cancer Detection Center (gynecological), 
[Sinykin] 698—ab 
Multiphasic Personality Inventory in medical 
diagnosis and treatment, [Kamman & Kram] 
*555 


MIOT TECHNIQUE 
revised for mobilization of ossicle system, 
{Schneider] 349—ab 
MISSIONARIES: See Medical Missionaries 
MITRAL VALVE 
disease with tricuspid insufficiency, [Sepul- 
veda] 782—ab 
insufficiency, diagnosis, [Bjérk] 976—ab 
stenosis, Brazilian society discusses, 496 
stenosis, commissurotomy for, [Biorck] 430 
—ab; [Collicelli] 600—ab; (pulmonary 
biopsy and anatomicoclinical correlation) 
[Fojanini] 888--ab; (in pregnancy) [Glover 
& others] *895; [Gravel] 982—ab 
stenosis, phonocardiogram after surgery for, 
Austria, 1043 
stenosis, piezocardiography to study when 
commissurotomy is proposed, Chile, 965 
stenosis, reserpine for, mode of action, [Schu- 
mann] 86—ab 
stenosis, severe, radiology of lung in, [Short] 
436—ab 
stenosis, surgical treatment, (Italy) 500 
(Peru) 687; [Ellis] 782—ab; [Pauzner] 
783—ab 
stenosis, symptoms correlated with hemo- 
dynamic findings, Chile, 1299 
stenosis, valvotomy at full term, England, 
1458 
stenosis with aortic stenosis, surgical manage- 
ment, [Likoff] 430—ab 
surgery, commissurotomy, clots extracted from 
atrium at time of, [Jamison] 1316—ab 
MOLE: See Nevus 
MOLESKIN 
boot for leg traction on sensitive skin, [Salz- 
man] *652 
MONEY: See Cash 
MONILIASIS 
of vagina, treatment, [Saucier] 1321—ab 
pneumonia complicating oral thrush, Myco- 
statin for, [Beckmann] 1474--ab 
pulmonary, in 16-year-old b’,, Turkey, 773 
pulmonary, symptoms and therapy of thrush 
mycosis, [Straube] 1396—ab 
treatment of Candida albicans infection with 
nystatine, [Drouhet] 1233—ab 
MONKEYS 
for research and for antipoliomyelitis vaccine 
available through USPHS, 1462 
rhesus, request supply needed for one year, 
413 


test for safety of Salk vaccine, [Scheele & 
Shannon] *1249; 1282—E 
MONONUCLEOSIS, INFECTIOUS 
complications: polyradiculitis fatal, [Reske- 
Nielsen] 144—ab 
Norway, 1195 
spleen rupture in, 802 
transmission, [Hoagland] 793—ab 
treatment of severe anginose type, ACTH, 
(Mandel & others] *1021 
MONOXYCHLOROSENE (Clorpactin WCS-90) 
treatment of canker sores, [Zwerling] 1330 
MORGAN, JOHN (1735-1789) 
specialization principles applicable to surgery, 
[Ravdin] *532 
MORPHINE 4 
as standard in appraising drugs to alter sub- 
jective rsponses, symptoms, (Council article) 
[Beecher] *399 
sulfate with atropine sulfate contraindicated 
in cardiac emergency? 1000 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES: See Automobiles; Medico- 
legal Abstracts at end of letter M 
MOTORCYCLES 
accident, blood tests for alcohol requested 
after, Sweden, 772 
accidents, head injuries in, B.M.A. requests 
tax be removed from crash helmets, 1045 


J.A.M.A, 


KANCHENJUNGA: See Kanchenjunga 
MOU 
A. A Committe on Problems in Oral Sur. 
gery, report; definition of dental-oral sur. 
gery, 51 (A.M.A. resolutions on) 850 
A.M.A. resolution on dental-oral service jp 
hospital accredited by The Joint Commis. 
sion, 850 
ulceration, with genital ulceration and eye 
lesions (Behcet’s syndrome), [Phillips] 224 
—ab 
wash specimens, tubercle bacilli detection in, 
[Rogers] 428—ab 
MOVING PICTURES 
added to A.M.A. Library, 592 
at Atlantic City Meeting, 955 
colored, vision blurred while viewing, 1238 
Wisconsin Cleft Palate Story received Golden 
Reel award, 488 
MOVING PICTURES, MEDICAL (REVIEWS) 
Abdominal Pregnancy with Living Baby, 1214 
Antibiotics and Terramycin, 426 
Antituberculosis Drugs in the Medical and 
Surgical Treatment of Tuberculosis, 508 
Cancer of Urinary Bladder, 1135 
Gait, 1214 
Health: Your Cleanliness, 508 
Health: Your —e 1394 
Horizons of Hope, 76 
—_ -Articular Injections of Hydrocortisone, 


Intravenous Anesthesia with Barbiturates, 508 

Lymphatic System, 76 

Lymphomas and Leukemias, 1214 

Magic Touch, 1311 

Matter of Time, 1311 

Methods and Technique of Ultrasonic Therapy 
in Medicine, 77 

Night Call, 77 

Nose: Structure and Function, 425 

Ocular Bacteriology: Its Application to Clint- 
eal Practice, 1135 

Physiology of the Kidney, 77 

Post Anesthesia Rooms, 77 

Radical Surgery for Advanced Lung Cancer, 
592 

——s Oximeters and Their Applications, 


Recurrent Laryngeal Nerve in Thyroid Sur- 
gery. Triangle for Its Localization and 
Protection, 508 

Stop Rheumatic Fever, 592 

Technic of Joint Aspiration and Injection of 
Hydrocortisone, 592 

Tetralogy of Fallot and Its Surgical Treat- 
ment, 1214 

Therapy Influencing the Autonomic Nervous 
System, 425 

Tobacco and the Human Body, 1214 

Travert-Electrolyte Highlights—The Role of 
the Ion, 508 

Videclinic: Coronary Artery Disease, 592 

Your Children Walking, 694 

MUCUS 

sodium bicarbonate for mucus that plugs 

tracheotomy tube? 1482 
MULTIPARITY 

great, indication for sterilization, [Prystowsky 

& Eastman) *463 
MUMPS (epidemic parotitis) 

complications : meningoencephalitis fatal, 

{Mazaré] 1399—ab 
MURDER 
gentle art of poisoning, reprinted from Phi 
Beta Pi Quarterly, [Meek] *335 
MURRAY, DWIGHT H., A.M.A. president-elect, 
(photo) 657—E 
MUSCLES 

ache and spasm in Iceland disease, [Hardtke] 
346—ab 

damage in poliomyelitis, dependence on tank 
respirator, [Wilson & Dickinson] *551 

electromyograph in_ poliomyelitis, Austria, 
1385 

electromyograph measures muscle tension 
during rest and action potential of move- 
ment, U. of London report, 419 

myelopathic atrophies, trypan red for, [Mon- 
tanari] 879—ab 

pain, after injection, [Travell] *368 

physiology of aging process in, [Bick] 1570 
—ab 

pyramidalis, unilateral plastic operation on 
to close vesicovaginal fistula, Austria, 136 

recovery in poliomyelitis, [Sharrard] 246—ab 

relaxant, is anectine safe adjunct to general 
anesthesia? 523; 621 

relaxants for acute low back pain, [Kelly & 
Johnson] *1520 

relaxants plus steroid anesthesia in surgery, 
(Murphy & others} *1412 

Spasm: See Spasm 

weakness from prostigmine in myasthenia 
gravis, [Rowland] 513—ab 

MUSCULOSKELETAL SYSTEM 

physiology of aging process in, [Bick] 1570 

—ab 
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MUSEUM 
museum renamed Industrial Health 
and Safety Centre, England, 1047 
MUSIC: See Physicians, avocations 
MYASTHENIA GRAVIS 
diagnosis, Jolly test reliable? 621 
diagnosis of atypical forms, [Stiefel] 976—ab 
treatment, anticholinesterases (new) derived 
from neostigmine, Viennese society dis- 
cusses, 1187 
treatment, carotid sinus denervation, [Mertens] 
1139—ab 
treatment, prostigmine, muscle weakness from, 
[Rowland] 513—ab 
treatment, urecholine, [Schwarz] 1233—ab 
treatment, WIN 8077, [Schwab & others] *625 


MYCOLOGY 


Internaticnal Society for Human and Animal 
Mycology founded in Paris, July 6, 1954, 


676 


MYCOSIS 


from pets, England, 1190 

of lungs, etiology; mycostatin of value? 704 

penicillin in its presence may cause allergic 
reaction, Austria, 764 


MYCOSTATIN: See Nystatine 
MYELOGRAPHY: See Spinal Canal 
MYLERAN: See 1:4-Dimethanesulphonyloxy- 


butane 


MYOCARDITIS 


{isolated (Fiedler’s) ; case; literature review, 
[Antes] 78—ab 

myoendocarditis, chronic fibroelastic, in in- 
fants of Strasbourg, [Sacrez] 607—ab 

skin signs for cardiologist, [Silverman & 
Bernstein] *821 


MYOCARDIUM 


infarction after Master-two-step test, [Gross- 
man & Grossman] *179; (replies) [Master ; 
Blumenfeld & Bussan; Dressler; McNabb] 
970—C 

infarction, aneurysm excision after; ventricu- 
loplasty, (Likoff & Bailey] *915 

infarction (anterior wall), 441 

infarction, anticoagulants for, [Léffler] 516 

infarction, basilar rales in, [Kaufman & 
Caputo) *1521 

infarction, cardiac glycosides for cardiogenic 
shock of, [Gorlin] 872—ab 

infarction diagnosis, Austria, 964 

infarction, healed patients should work, 
[Stroud] 979—ab 

infarction, heart rupture with, [McDonnieal] 
1136—ab 

infarction, Israel, 1194 

infarction, musculoskeletal chest pain after, 
jEdwards] 979—ab 

infarction, myoglobinemia and myoglobinuria 
in, Viennese society discusses, 1188 

infarction painless in psychotics, [Lieberman] 
1548-—C 

infarction, phenindione for, Norway, 686; 
{[Jorde] 1143—ab 

infarction rare in Yemenite Jews, serum total 
lipid changes in etiology, 1305 

infarction secondary to coronary thrombosis, 
aminophylline for, 1235 

infarction, treatment of substernal stress af- 
ter, 241 

oxygen metabolism of, 1-hydrazinophthalazine 
effect on in essential hypertension, [Rowe] 
1136—ab 

revascularization experiments, what animals 
should be used? 1235 

ruptured, suture after nonpenetrating injury, 
[Desforges] 783—ab 


MYOCARDOSIS 


thorax rigidity and, [Selberg] 1566—ab 


MYOGLOBIN : See Myohemoglobin 
MYOHEMOGLOBIN 


myoglobinemia and myoglobinuria in myocar- 
dial infarction, Viennese society discusses, 
1188 


MYSOLINE: See Primidone 
MYSURAN 


treatment of myasthenia gravis, [Schwab & 
others] *625 


MYXEDEMA 


etiology, especially pituitary and diencephalon 
in, Italy, 500 


MYXOMATOSIS 


possibility of transmission to man, England, 
1458 


Medicolegal Abstracts 


ALCOHOLISM: See Drunkenness 
ANESTHETICS: See Malprac-ice 


ANESTHETIST 
liability for negligence, 777 
BLOOD 


paternity; blood grouping tests to determine, 
1555 
BOOKS 
medical; admissibility in evidence, 589 
medical; cross-examination ; use in, 589 
BURNS 
nurses; hospital liability, 507 


Medicoiegal Abstracts—Continued 
CHILDBIRTH 
prenatal injuries; Mability for, [90 
CHIROPRACTIC 
right to receive laboratory services, 693 
COMPENSATION OF PHYSICIANS 
criteria for fixing, 693 
emergency service; parent's liability for, 693 
minor; parent's liability for, 693 
parent; liability for services to minor child 
693 
patient’s ability to pay, 693 
reasonableness; criteria, 693 
DERMATITIS 
in relation to Workmen’s Compensation Acts 


vio 
DERMATITIS VENENATA 
workmen’s compensation in relation to, 975 
DRUGS 
antibiotics, 425 
colloidal sulphur, 425 
hydrangea, 425 
DRUNKENNESS 
chemical tests; admissibility in evidence, 142 
ELECTROSHOCK: See Malpractice, fractures 
EVIDENCE 
books, medical; admissibility in evidence, 589 
books, medical; cross-examination; use in, 
589 
drunkenness ; chemical tests, 142 
HOSPITALS, CHARITABLE 
burns, 507 
liability in general, 141; 507 
nurses; negligence of; liability, 141; 507 
pay patients; liability to, 141; 507 
HOSPITALS, GOVERNMENTAL 
exclusion of practioners; osteopaths, 589 
regulations; reasonableness, 589 
LABORATORIES 
license; grounds for denial, 693 
X-ray; availability of services to chiroprac- 
tor, 693 
MALPRACTICE 
anesthetics; injury to anesthetized patient 
871 
anesthetist; liability for negligence, 777 
dentist ; extraction; position of patient follow- 
ing general anesthesia, 871 
dentist; injury to anesthetized patient, 871 
electroshock ; fractures; res ipsa loquitur, 507 
evidence; causal relation between negligence 
and injury, 871 
evidence; circumstantial, 871 
evidence; lung abscess following extraction, 
871 
evidence; proximate cause, 871 
evidence; res ipsa loquitur, 425; 507; 7 
evidence ; witnesses, expert, necessity for, 425 
extraction of teeth; lung abscess following, 
871 
fractures; electroshock treatments, 507 
fractures; fall from bed, 425 
hospitals; attendants; physician’s liability for 
negligence of, 1555 
lung abscess following tooth extraction, 871 
miscarriage; consent of husband, 
nurses; liability for negligence of, 1555 
nursing procedures; physician’s liability for, 
1555 
operations; consent; by father, 507 
operations; consent; husband's consent not 
necessary, 693 
operations; consent; wife’s consent sufficient, 
693 
operations; loss of teeth during tonsillectomy, 
777 
res ipsa loquitur; see Evidence 
shock treatments; fractures; res ipsa loquitur, 
507 
skill and care; standard, 1555 
tonsillectomy; loss of teeth during, 
wet packs; injuries following, 1555 
MEDICAL BOOKS: See Evidence; books, medi- 
cal 
MEDICAL PRACTICE ACTS 
constitutionality, 425 
naturopathy; as practice of medicine, 425 
osteopathy ; as practice of medicine, 588 
osteopathy; as school of medicine, 589 
osteopathy ; drugs; right of practioner to use, 
588 
osteopathy; practitioner as physician, 589 
osteopathy; scope of practice in general, 588 
osteopathy; surgery; right of practitioner to 
use, 588 
MOTOR VEHICLES 
drunken driver; chemical tests; admissibility 


‘ 


SUBJECT INDEX 


NURSES — Continued 
ability of physician, 1555 
negligence of: Hability of charitable hospital 


workmen's compensation tn relation to, 975 
OSTEOPATHY 
as practice of medicine, 588 
as school of medicine. 589 
drugs; right of practitioner to use, 588 
practitioner as physician. 589 
right to practice in county hospital, 589 
scope of practice in general, 588 
surgery right of practitioner to use, 588 
PATERNITY 
blood grouping tests In relation to, 1555 
PRENATAL INJURIES 
liability for, 590 
PROXIMATE CAUSE See Malpractice; evi 
dence 
RES IPSA LOQUITUR: See Malpractice; evi 
dence 
ROENTGENOGRAMS 
chiropractors; right to receive laboratory ser 
vices, 693 
laboratory services to chiropractors, 695 
TONSILLECTOMY 
loss of teeth during 
WET PACKS 
injury following, 1555 
WORDS AND PHRASES 
accident, 975 
WORKMEN'S COMPENSATION ACTS 
accident; contact dermatitis, 975 
accident: meaning of, 975 
contact dermatitis; mercurial compounds, 875 
dermatitis; from contact with mercurial com 
pounds, 975 
dermatitis venenata, 975 
drugs; contact dermatitis from handling, 975 
nurses; contact dermatitis, 975 
ZONING RESTRICTIONS 
comprehensive plan of municipality, 507 
medical center; variance permitted for, 507 
physician's office in residential area, 507 
variation ; grounds for permitting, 507 
variation ; permitted for physician's office, 507 


NP-13: See Methylethylglutarimide 
NAFE, CLEON A., statement on 8S. 929 and 
Title 111 of S. 886 federal ald for practical 
nursing, 54 
NAILS (anatomic) 
grafting, free, [McCash] 1223--ab 
NAILS (wire) 
medullary, indications and contraindications 
for fractures, [Key] *1001 
NALLINE: See Nalorphine 
NALORPHINE (N-Allylnormorphine Lethi- 
drone; Nalline) 
hydrobromide for opium intoxication, ([Kval 
vik] 982—-ab 
treatment of narcosis of newborn, 705 
NARCOSIS (artificial hibernation; sleep ther- 
apy) 
for eclampsia of pregnancy, [Pezzoli] &87—ab 
in pediatrics with chlorpromazine, Switzer- 
land, 1197 
of newborn, nalline for, 705 
NARCOTICS 
abdominal pain diagnosed by response to? 
623 
control, Italy, 501 
control, new prescription regulations, Sweden, 
70 
illicit traffic, England, 420 
laws, medicolegal curriculum advocated, [Hall] 
°257 


registration under Harrison Narcotic Act, 191 


NARCOTINE 
pharmacology of, [Konzett] 1478—ab 
NARDOSTACHYS 
jatamansi, powdered root in neurocirculatory 
asthenia, India, 869 
NASOPHARYNX 
radium to destroy lymphoid tissue in cause 
cancer? 624 
NATIONAL (societies): See also Societies at 
end of letter S 
Academy of Scitences-National Research Coun 
cil to distribute hemoglobinometry pro e 
dure, guest editorial by Dr. Davidsohn, #26 
—E 
Advisory Committee on Pollomyelitis Vaccine 


in evidence, 142 


NATUROPATHY 


as practice of medicine, 425 

drugs; right to use, 425 

practitioner as physician and surgeon, 425 
surgery; right to use, 425 

x-ray; right to use, 425 


NURSES 


burns; hospital lability, 507 
hospitals; negligence of, 141; 425 


injection of foreign substance; hospital's 


liability, 141 


role in vaccination program, [Scheele] 
*1271; 1282—E 

Board of Medical Examiners, Licensure Sia 
tistics for 1954, *276; °304; 308—E 

Cancer Institute, directory of cancer services, 
506 

Committee on Eye Care, A.M.A. resolution 
that Section on Ophthalmology take neces- 
sary steps to dissolve, 935; 939; 950 

Council on Compensation Insurance, monetary 
aspects of workmen's compensation, (Coun- 
cil article) 1445—E; °1463 
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NATIONAL—Continued 
Education Association and A.M.A., Joint 
Committee on Health Problems in Educa- 
tion, annual meeting, 406 
Institute of Neoplastic Diseases, encephalo- 
graph presented to, Peru, 969 
Medical Civil Defense Conference, sponsored 
by A.M.A., 55 
Research Council-National Academy of Sci- 
ences to distribute hemoglobinometry pro- 
=, guest editorial by Dr. Davidsohn, 
Research Development Corporation: role in 
cortisone manufacture, England, 420 
NATIONAL FOUNDATION; Fund; See Foun- 
dations 
NATIONAL HEALTH SERVICE (England) 
cancer detection survey in patients 40-70, 867 
cost of rising, 1300; 1304 
critics of, 1458 
dentists’ pay in, 1192 
doctor auctions his good will compensation 
from, 1192 
doctor fined for giving prescription forms for 
a drugs to patients and doctor not in, 
192 
doctors’ relation to patients, politics, or both? 
1457 
doctor’s telephone need not be available to 
N.H.S. patients, 500 
Executive Council rule on physician’s refusal 
to determine patient’s condition to go to 
dance, 770 
expenditure (1954-1955) received by pharma- 
ceutical industry, 584 
general practitioners in, 583 
identification faulty in; more patients than 
people, 1045 
inspection of physicians’ office by, 1546 
medicine and general election, 1544 
merit awards for consultants in Health Serv- 
ice, basis of, 770 
nurses’ pay increase, 138 
patients treated at home using district nurses, 
prescribing, excessive in, problem of cost, 868 
salaries of medical officers, 498 
service personnel on leave treated through, 
1302 


specialists, census in National Service Hos- 
pitals, 69 
specialists needed, 1304 
supplementary financial estimates, 1304 
welfare state vs. welfare society in, 1046 
NATIONAL HEALTH SERVICE (Scotland) 
who pays for boat to take island resident to 
mainland for treatment under, 1301 
NATUROPATHY: See Medicolegal Abstracts at 
end of letter M 
NAVY, UNITED STATES 
Naval Medical School role in tissue bank, 
(Coyl & Kindred] *171 
U.S. S. Bennington explosion, burn treatment 
at hospital after, [Enyart & Miller] *95 
NEBRASKA 
maternal and child care in, (Council article) 
*691 
NECROPSIES: See Autopsies 
NEEDLES 
broken during injection, patient sued doctor, 
England, 1302 
holder for delicate cardiovascular suturing, 
(Giannini] *1441 
intravenous needle lock, [Bloxsom] *181 
necropsy, [Terry] 613—ab 
NEEDY: See Medically Indigent 
NEGROES 
anemia twice as prevalent as in white rural 
population, [Kirschenfeld & Tew] *807 
NEOCID: See Chlorophenothane 


NEOMYCIN 


treatment of pyeloureterocystitis cystica, [Cox 
& others] *1430 
NEOSTIGMINE (Prostigmine) 
anticholinesterases derivatives for myasthenia 
gravis, Viennese society discusses, 1187 
treatment of constipation from hypertension 
therapy [Freis] 1390—C 
treatment of myasthenia gravis, (muscle weak- 
ness from overtreatment) [Rowland] 513 
—ab; [Schwab & others} %625 
NEPHRECTOMY: See under Kidneys 
NEPHRITIS 
glomerular, hyaluronidase for, [Cartagenova] 
233—ab 
glomerular, renal arteriosclerosis probable in 
normotensive patients with urine albumin 
without history of, 800; 894 
hemorrhagic and interstitial pneumonitis with, 
[Parkin] 696—ab 
in childhood, Finland, 214 
Tubereulous: See Kidneys, tuberculosis 
NEPHROLITHOTOMY: See Kidneys surgery 
NEPHROSCLEROSIS 
arteriolar, (Diagnostic Problems) [Frazier] 
*923; (comment) [Marquardt] *925 
NEPHROSIS: See Kidneys, disease 
NERVES 
acoustic tumors (bilateral), familial occur- 
rence, [Fahlgren] 602—ab 


NERVES—Continued 

facial defect (traumatic), transplantation for, 
Austria, 1543 

glossopharyngeal, intracranial section for neu- 
ralgia of, [Bailey] 602—ab 

hypoglossal, neurofibroma of, (diagnostic prob- 
— [McGrew] *183; (comment) [Sugar] 

84 

impulse transmission, histamine in, British 
societies discuss, 769 

lesions after intramuscular injections, [Fuhr- 
mann] 1472—ab 

optic lesions increase with isoniazid and strep- 
tomycin — of tuberculous meningitis, 
(Janssen] 132: 

optie neuritis, AC TH vs. typhoid bacilli intra- 
venously for, [Kazdan] 1142—ab 

phrenic crush alone or with pneumoperitoneum 
Sey tuberculosis, [Siebens] 977 
—ab 

gastrointestinal surgery [Beattie] 

—a 

vagotomy in peptic ulcer, [Beattie] 984—ab 

vagotomy plus hemigastrectomy or gastro- 
duodenostomy for duodenal ulcer [Coffey] 


1558—ab 
“— death, animal experiments, Austria, 
1297 


vagus paralysis from coramine after general 

anesthetic? 1406 
NERVOUS SYSTEM 

central, complications during isoniazid for 
pulmonary tuberculosis, [Wood] 341—ab 

central, congenital anomalies and maternal 
hydramnios, [Prindle] 989—ab 

central, tuberculomas, surgery and chemo- 
therapy for, [Schwartz] 1228—ab 

Conference on Neurological Disorders and 
Employability, Chicago, May 24, 1955, 928 

disease from absinthe, pathogenesis, 1238 

disease (neurotropic) in — somato- 
tropin for, [Ravina] 428—ab 

disorders in 282 hospitalized children, [Fried- 
man] 1231l—ab 

morphology in survivors of severe jaundice of 
newborn, [Crome] 787—ab 

signs in early systemic lupus erythematosus, 
[Siekert] 603—ab 

signs ~~? cat scratch disease, [Weinstein] 1229 
—a 

surgery, ventricular and lumbar subarachnoid 
peritoneal shunts in hydrocephalus in in- 
fants, [Scott] 988—ab 

—e MAX, death of, in Vienna at 87, 


NEURALGIA 
of ninth cranial nerve, peripheral section for, 
[Bailey] 602—ab 
postherpetic, cortisone, ACTH and placebos 
for, [Sauer] 882—ab 
trigeminal, ‘‘dia-cephalorachidian” treatment, 
[Berselli] 988—ab 
trigeminal, stilbamidine for, [Smith] 989—ab 
trigeminal, with chest pain, 1330 
NEURITIS 
after ne antitoxin therapy, [Dickey] 989 
Optic: See Nerves, optic 
NEUROBLASTOMA: See Sympathicogonioma 
NEURODERMATITIS 
Salk vaccine contraindicated in? 1406 
treatment, prednisone, [Robinson] *473; (cor- 
rection) 758 
NEUROFIBROMA 
ethmoid, Turkey, 869 
of hypoglossal nerve, (diagnostic problems) 
[McGrew] *183; (comment) [Sugar] *184 
NEUROLOGY 
National Institute of Neurological Diseases 
and Blindness graduate scholarships, 756 
NEUROPLEGICS: See Ganglioplegics 
NEUROPSYCHIATRY 
reserpine in hyperkinetic syndromes, Peru, 
1389 
“tranquilizing agents’ in, [Fabing] 1461—C 
NEUROSIS 
anxiety reactions in depression, [Wilson] 
*151 
experimental, validity of methods of produc- 
ing, U. of London report, 419 
NEUROSURGERY 
for chronic subdural hematomas, [Poppen] 
345—ab 
induced hypothermia in, England, 1301 
of ansa lenticularis in dyskinesia and Parkin- 
sonism, [Fénélon] 1472—ab 
NEVADA 
protecting public during weapons testing in, 
[Dunning] *900; 927—E 
NEVUS 
P®? in differential diagnosis of, [Bauer & 
Steffen] *563 
surgical removal of pigmented nevus cause 
melanoma? (replies) [Alcon; Davis] 442 
NEW AND NONOFFICIAL REMEDIES 
new monograph form, 1522 
NEW JERSEY 
doctors contribute to American Medical Edu- 
cation Foundation, 126 


J.A.M.A, 


NEW YORK 
Academy of Medicine program using British 
= in broadcast postgraduate study. 


City “pilot” program for orthopedically home. 
bound child, [Wallace & others] *158 
College of Medicine Teaching Affiliation wit; 

Jewish Hospital of Brooklyn, 755 
University College of Medicine, Basic Science 
Building, opened, 
NEWSPAPERS: See Press 
NIADRIN : See Isoniazid 
NICKEL 
—- cause of dermatitis from jewelry, 


NICOTINE 
U. of Pennsylvania Graduate School of Medi- 
cine research on, 572 
NICOTINIC ACID 
treatment of migraine, 832—E 
NIDDAH 
postmenstrual abstention from coitus, sterility 
from, England, 1192 
NIKETHAMIDE (Coramine) 
after general anesthetic cause vagus nerve 
paralysis? 1406 
NITRIC ACID 
red fuming, injury and death from, in chem- 
ists, [McAdams & Krop] *1022 
NITROFURANTOIN (Furadantin) 
evaluation, [Waisbren] 1563—ab 
NITROGEN 
residual, in blood, pyridoxine effect on, Vien- 
nese society discusses, 1188 
NITROGEN MUSTARD 
effects alone or with chlortetracycline intra- 
arterially on 2 transplantable rat tumors, 
[Trams] 434—ab 
treatment (Dichloren) of chronic myelocytic 
leukemia, Turkey, 1460 
treatment (Erasol) of polyarthritis chronica, 
[Retbgll] 1563—ab 
treatment, followed by radiotherapy and corti- 
sone for Hodgkin’s disease, fatal tubercu- 
lous meningitis after, France, 584 
treatment plus corticosteroids in cancer, [Mc- 
Carthy] 511—ab 
treatment plus urethane in chronic granulo- 
cytic leukemia, [Keibl] 1565—ab 
NITROGLYCERIN: See Glyceryl Trinitrate 
NITROUS OXIDE 
poisoning from skin absorption of bismuth 
subnitrate? 1330 
NOCARDIOSIS 
diagnostic features, [Clapp] 595—ab 
NODULES 
rheumatoid, unusual manifestations, [Mikkel- 


breaking the sound barrier; effect on public, 
(Talbot] *1508 
deafness relation to, England, 1543 
NOLUDAR: See 3,3-Diethyl-2,4-dioxopiperidine 
NOMENCLATURE: See Terminology 
NORTH CAROLINA 
epidemic of North American blastomycosis tn, 
[Smith & others] *641 
medical care for indigent in, (Council article) 
*972 
orthopedic hospital in Gastonia, study of 
causes of 457 full-thickness burns in chil- 
dren, [Bleck] *100 
NORTHWESTERN UNIVERSITY 
expansion program, 673 
School of Speech to establish institute for 
pediatric language disorders, 754 
NOSE 
alar collapse after 3 operations for nasal 
obstruction, 705 
congestion during pregnancy, treatment, 523 
discharge when laughing ; cerebrospinal rhinor- 
rhea possible cause, (reply) {Mortimer] 
624 
drainage technic for colds in children, 92 
drops, reactions from Tyzine, [Parish] 140—C 
hemorrhage, Adrenosem in, [Peele] 883—ab 
saddle, bone implantation for, Austria, 865 
secretions, cytology, Brazil, 212 
NOVATRIN : See Homatropine Methylbromide 
NOVOCAIN: See Procaine Hydrochloride 
NULACIN 
treatment (ambulatory) in peptic ulcer, 
(Steigmann] 516—ab 
NUPERCAINE: See Dibucaine 
NURSES AND NURSING: See also Medicolegal 
Abstracts at end of letter M 
A.M.A. Nursing Committees reorganization, 
743 
Clara Maass Memorial: Clara Maass stamp} 
Clara Maass Day: Afig. 24, N. J., 957 
district nurses for treating patients at home, 
England, 499 
enrollment increasing in nursing schools, 677 
federal aid for practical nurses’ vocational 
education, statement of Dr. Nafe on pro- 
posed legislation S. 928 and 8S. 886, 54 
graduate course in poliomyelitis, 1447 
methods of training recommended by Scottish 
Health Services Council, 582 
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NURSES AND NURSING—Continued 
pay increase under National Health Service, 
England, 138 
psychiatric nurses, chlorpromazine dermatitis 
in, Sweden, 422 
psychiatric nursing policy and training, Eng- 
land, 867; 1458 
recruitment aids, 318 
training, propose 2 or 8 year course witb 
specialization, England, 1301 
NUTRITION 
amino acid balance in, (Council article) 
(Elvehjem & Harper] *655 
in surgical patients, (Council article) [Cran- 
don} *264 
problem sed total gastrectomy, [Johnson] 
1225—a 
NYDRAZID: See Isoniazid 
NYLIN EFFORT TEST 
vs. Master 2-step test, 524 
NYSTATINE (Mycostatin) 
treatment of Candida albicans infection, 
{Drouhet] 1233—ab; (in infants with pneu- 
monia complicating) [Beckmann] 1474—ab 
treatment of value in fungus disease of 
lungs? 704 


OATH 
of Hippocrates, available from A.M.A., 834 
of Maimonides, corrections, [Leff] 587—C 
OBESITY 
caloric requirements for child who does mini- 
mum of exertion, 1574 
etiology; treatment; role of pituitary and 
adrenals, [Simpson] 423—C 
“spot” weight reduction not possible, 150 
treatment, diuretics for weight reduction? 622 
treatment, restrict fluid and salt? 706 
Velpeau bandage modified for obese woman 
using her brassiere as base, [Segal] 971—C 
OBITUARIES: See list of Deaths at end of 
letter D 
OBSTETRICS 
A.M.A. resolution on excluding from straight 
internship, 940 
Journal of Surgery, Gynecology and Obstetrics, 
new, Philippines, 584 
Venezuelan Congress (first) held in January, 


OCCUPATIONAL Dermatoses; Diseases, Health, 
etc.: See under Industrial 
OCCUPATIONAL THERAPY 
for newly blinded veterans, [Williams & 
Flank] *811 
schools (approved), supplemental list, 220 
OCTIN 
treatment of migraine, 832—E 
ODOR 
antibiotics as deodorants, especially penicillin, 
{Kniskern}] 73—C 
OFFICE: See Physicians 
OIDIUM (Candida) albicans Infection: See 
Moniliasis 
OIL: See also Croton Oil 
machine, sodium nitrite poisoning from in 
girl 11, exchange transfusion for, [Kirby] 
600—ab 
Mineral: See Petrolatum, liquid 
vegetable, allergens in, [Essellier] 1219—ab 
OLD AGE 
aging process physiology in musculoskeletal 
system, [Bick] 1570—ab 
A.M.A. bibliography on problems of aging, 
126; 734 
aortic rupture with dissecting aneurysm in 
man 70, [Salvesen}] 78—ab 
appendicitis in persons over 60, [Theis] 1222 
—ab 
arteriosclerosis study in 80-100 year group, 
[Eiber] 1315—ab 
atrial fibrillation treatment, [Corti] 78—ab 
cancer detection in patients 40 to 70 in 
National Health Service, England, 867 
clinical errors in care of, [Zeman] 1217—ab 
digestive ailments in, [Snell] 1315—ab 
Duke University council on gerontology, first 
in South, 411 
electroshock therapy in patients over 60, 
{Michaux} 1559—ab 
geriatrics in industrial medicine, [Johnstone] 
226—ab 
hip fracture in, management, [Heck] 82—ab; 
(from fall from litter; sued hospital, Eng- 
land) 1545; (prognosis in woman 84) 1575 
Lee (Ann) Home fellowships in geriatrics, 
New York, 41l 
leg cramps and edema in man 74 caused by 
estrogens or Tace’ 524 
leg edema and grand mal convulsions in 
woman 72 after long automobile trip [Soffer] 
1217—ab 
malignant diseases in, [Cade] 1217—ab 
mental and physical capacity and aging, Eng- 
land, 1046 
paroxysmal tachycardia in, quinidine for, 
622; 704 
porokeratosis in man 55, Turkey, 774 
premature, and dwarfism: progeria of Gilford, 
[Clément] 3850—ab 


OLD AGE—Continued 
preventive geriatrics, thyroxin in, [Starr] 
982—ab 
problems in care of aged, England, 867 
psychoses in, electroshock treatment, { Mc 
Cartney] 432—ab 
psychoses (organic) in, stellate ganglion in- 
filtration for, [Haber] 880—ab 
rectal symptoms in man 65 after using terra- 
mycin, 892 
testosterone and estrogens routinely for, 
dosage, 1236 
testosterone effect on prostates of men over 
45, [Lesser] 514—ab 
OLIGOPHRENIA: See Mental Defectives 
“OMPHALOSOPHY and Worse Verse,” com- 
ments on, *590; (Book Review) 616 
OPERATING ROOM: See Surgery 
OPERATION: See Surgery; under names of 
specific organ and disease 
Standard Nomenclature: See Terminology 
OPHTHALMOLOGISTS 
A.M.A. resolution on American Optometric 
Associlation’s policy excluding ophthal- 
mologists from visual care fleld, 846; 935; 
949 
A.M.A. resolution on ethics of dispensing 
glasses by, 843; 846; 934; 939; 949 
OPHTHALMOLOGY 
A.M.A. resolution on ophthalmology-optometry 
relations, 938; 939; 949 
British Ophthalmological Society annual meet- 
ing, 1386 
Hospital of St. John to be rebuilt, England 
1458 
National Institute of Neurological Diseases 
and Blindness graduate scholarships, 756 
OPIUM 
intoxication, Lethidrone for, [Kvalvik] 982 
—ab 
OPTOMETRY 
A.M.A. resolution on A.M.A. members lec 
turing in optometry schools, 843; 938 
A.M.A. resolution on American Optometric 
Association’s policy excluding ophthalmolo- 
gists from visual care field, 846; 935; 949 
ophthalmology relation to, A.M.A. resolution 
on, 938; 939; 949 
ORBIT 
tumors, hemangioma, India, 1048 
ORCHESTRA: See Physicians, avocations 
ORCHIECTOMY: See Testes 
ORGANS: See also under specific organ 
culture, Georgetown U. to study, 1375 
shock, irritations and trauma roles in locall- 
zing antibodies in, [Halpern] 1566—ab 
ORTfAS, OSCAR (1905-1955) 
death of, Argentina, 1187 
ORTHOFEDICS 
disorders, Ossopan in, [Popp] 1564—ab 
Hospitals: See Hospitals, orthopedic 
outpatient service for homebound child; New 
York study, [Wallace & others] *158 
surgery contest, 1037 
surgery, Kappa Delta award in, 1039 
traumatic surgery and, Peru, 687 
treatment of poliomyelitis, Viennese society 
discusses, 1187 
OSLER, Sir WILLIAM 
three ideals, [Verhoeff] 870—C 
OSSOPAN 
in orthopedic disorders, [Popp] 1564—ab 
OSTEITIS 
pubis after lower urinary tract surgery, 
[Argento] 993—ab 
OSTENTATION, mink coats and Cadillacs as 
signs of in physicians, [Newell] *381 
OSTEOARTHRITIS: See Joints, degenerative 
joint disease 
OSTEOCHONDRITIS 
localized, of lumbar spine, [Lamb] &5—ab 
OSTEOGENESIS imperfecta: See Fragilitas 
ossium 
OSTEOPATHY: See also Medicolegal Abstracts 
at end of letter M 
graduates registered by medical examining 
boards, 1950-1954, *284: *288 
licensure of osteopaths, scope, A.M.A. com- 
mittee report, 740 
medicine relation to, A.M.A. report on, espe- 
clally physicians teaching in schools of, 
(President Hess’ page) 658: 663; 736; 741; 
(news release recalled) 839 
OSTEOPOROSIS 
in etio'ogy of hip fracture in old age, [Heck] 
82—ab 
traumatic, after fractures, [Bierling] 350—ab ; 
(after metatarsal fracture) 703 
traumatic, vitamins D and E tn, [Beckmann] 
145—ab 
OTITIS MEDIA 
from chronic sinusitis improve with adenoidec- 
tomy? [Barton] 505—C; [Brown] 1308—C 
incidence after neonatal diarrhea, [Correa] 
606—ab 
incidence in presulfonamide, sulfonamide and 
penicillin periods, [Davison] 884—ab 
serous aerotitis after flight, 998 
OTORHINOLARYNGOLOGY 
diarrhea (neonatal) and, [Correa] 606—ab 
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OTOSCLEROSIS 
Stape mobilization for deafness, [Rosen] 


ab [Schneider] 349—ab; [Scheer) 1401 
—ab 
surgical treatment fenestration (rey 


{Miller} 358 
OUTPATIENT SERVICE. See Hospitals 
OVARY 
cancer after hysterectomy, [Counseller] 4%2 
—ab 
cancer arising from endometriosis. [Mancus 
Materi] #90—ab 


cancer, Metastases in spleen, [Dunn] 700-—ab 
cancer, symposium, Peru, 330 
lesion, primary amenorrhea in girl 17 possible 


from, (replies) [Paschkis; Gordon; Kline 
felter] 
surgery, oophorectomy plus adrenalectomy for 
recurrent breast cancer, [Eddy] 1137--ab 
Surgery, OVariectomy in eXperin 
sclerosis, [Mininn!] 613-—ab 
tumor, apricot seed tumor in Intestine simu 
lating, Turkey, 1460 
OVERWEIGHT See Obesity 
OVIDUCTS 
puerperal tubal sterilization, 1.830 cases, [Pry- 
stowsky & Eastman] °463' 
tuberculous salpingitis, Austria, 1456 
OXALATES 
evaporated, anticoagulant for small blood 
samples, 619 
OXNAMYCIN See D-4-Amino-3-tsoxyazolidone 
OXYGEN 
deficiency and splenic infarcts at high altitude 
flights, (Jernigan) 229-——ab 
deficiency, heart arrest fatal in, [Adams] 
*1026 
for artificial respiration, carbon dioxide not 
to be given with, National Research Council 
recommends, England, 419% 
intragastric, for ascariasis, India, 686 
metabolism, myocardial, /-hydrazinophthala- 
zine effect upon in hypertension, [Rowe] 
1136—ab 
restriction of supplements, response of small 
premature infants to, [Engle] 433—ab 
role in etiology of retrolental fibroplasta, 
[Engle] 994-—ab; (experimental) [Gyllen- 
sten}] 1142—ab 
temperature for nasal or tracheostomy ad 
ministration, 241 
Value in athletics, Joint Committee on Health 
Problems in Education, 406 
weaning in retrolental fibroplasia, [Bedros 
sian] 789—ab 
OXYTETRACYCLINE (Terramycin) 
Clostridia sensitive to, Korean battle study, 
[Newton] 512—ab 
toxicity: rectal symptoms in man 65, 892 
treatment (intramuscular) of infections of 
children, [Schaefer] “91—ab 
OXYTOCICS 
dihydroergotamine effects on Intact uterus, 
{Embrey} 1140-—ab 
OXYTOCIN (Pitocin) 
treatment plus Ergotrate in intra- and post 
partum hemorrhage, [Lee & Keifer) 72—C 
OYSTERS 
iron In utilizable’ 1574 


P 


ental ather 


PAS: See p-Aminosalicylic Acid 
PACKS: See also Wet Packs under Medicolegal 
Abstracts at end of letter M 
surgical, sterility of, 241 
uterine, in postpartum hemorrhage, [Fisher] 


&3—ab 
PAGITANE: See Cycrimine 
PAIN 


blood supply reduction cause’ [Kelly] 874— ab 
of uterine contractions during cervical dilata- 
tion, [Pigeaud) 1561—ab 
painless myocardial infarction in psychotics, 
[Lieberman] 1548—C 
referred, of cardiac origin, subcutaneous focal 
sensitivity relation te, [Kennard] 1312—ab 
relief of, after injection [Travell] *®368 
relief of, by injecting alcohol in spinal canal 
for metastatic cancer of vertebra, 522 
relief of, drugs to alter subjective responses, 
symptoms, (Council article) [Beecher] *399 
relief of, in cancer, promethazine and chlor- 
promazine for, [Fabris) 1315—ab 
PAINT 
lead poisoning in children from, [Mellins & 
Jenkins} *15; 47—E 
PAN AMERICAN 
Sanitary Conference discusses yellow fever, 
smallpox, plague, typhus, malaria, aphthous 
stomatitis, schistosomiasis, ancylostomiasis, 
766 
PANCREAS 
annular, duodenal obstruction after, Turkey 
1546 
cystic fibrosis research, Children’s Exocrine 
Research Foundation organized, 1039 
cysts, internal drainage for, [Sinclair] 431 
—ab 
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PANCREAS—Continued 
function test: serum diastase, [Steinmann] 


980—ab 

gallbladder disease originating in, [Longo] 
978—ab 

necrosis (acute) and sequels, [Wildegans] 225 
—ab 


roentgen study, [Doubilet] 793—ab 
role as source of serum diastase, Japan, 503 
surgery, pancreatoduodenectomy and pancre- 
atectomy, Japan, 501; 502; 503 
surgery, symposium, Japan, 501 
PANCREATITIS 
diagnosis of chronic type: x-rays and blood 
amylase, 624 
postoperative incidence, serum amylase test 
for, [Mahaffey] 344—ab 
PANEL 
A.M.A. Panel Discussion on Prospects for 
Control of Poliomyelitis, [Salk] *%1239; 
{Scheele & Shannon] *1249; [Dublin] 
*1258; [Francis] *1266; (discussion) [Sa- 
bin & Stokes] 1274; (questions & answers) 
1276; 1282—E 
on liver diseases, [Snell & others] *116 
PANTOTHENYL OINTMENT 
treatment in lupus erythematosus? 802 
PAPAVERINE 
anginal syndrome, [Russek] 216 
ply) [Batterman] 1547—C 
PARA- AMINOSALIC YLIC ACID: See p-Amino- 
salicylic Acid 
PARADIONE: See Paramethadione 
PARALYSIS 
Agitans: See also Parkinsonism 
agitans, etiology; reserpine treatment, [Shu- 
man] 73—C; [Wakerlin] 689—C 
cerebral, diagnosis and treatment, 
602—ab 
cerebral, due to encephaloclastic processes, 
[Towbin] 1327—ab 
cerebral, from developmental defects of brain, 
{Towbin] &888—ab 
cerebral, research, England, 214 
cerebral, survey of services for, N. Y., 859 
cerebral, training program, Calif., 1447 
facial, idiopathic, cortisone for, [Witherbee] 
505—C 
facial (traumatic peripheral) of newborn, cor- 
tisone for? 800 
median-nerve, with 
[Bailey] 598—ab 
of diaphragm in boy 7, surgery for? 1146 
of vocal cords after thyroidectomy; hypothy- 
roidism and  hypoparathyroidism with, 
{Ranke & Holinger] *543 
sporadic (periodic), [Painter] 227—ab 
PARAMETHADIONE (Paradione) 
treatment of epileptic absences in children, 
[Brandt] 991—ab 
PARAPLEGIA 
from intrathecal injection of mercurial diure- 
tic, England, 967 
rehabilitation facility planned, Mass., 1176 
PARASITES 
from dogs, 1328 
from pets, England, 1190 
PARATHION 
spray concentrations and residues in Quebec 
apple orchards, [Braid] 1234—ab 
PARATHYROID 
hyperparathyroidism, [Henrie] 983—ab; [Su- 
ermondt] 132l—ab; (unusual manifesta- 
tions) [Goldman] 1470—ab 
hypoparathyroidism and hypothyroidism with 
vocal vord paralysis after thyroidectomy, 
{Ranke & Holinger] *543 
PARENTS 
parental stature and birth weight, [Cawley] 


(Stowell] 


acute hand infections, 


84—ab 
PARKINSONISM: See also Paralysis agitans 
neurosurgery (leukotomy, topectomy) for, ef- 
fect on psychic and kinetic signs, [Gros] 
1560—ab 
neurosurgery of ansa lenticularis in, [Féné- 
lon] 1472—ab 
treatment (symptomatic), cycrimine chlorhy- 
drate, [Sigwald] 603—ab 
PAROTID DUCT 
tumors, sarcoma, [Smith & others) *724 
PAROTITIS 


Epidemic: See Mumps 
radiation, from radioactive iodine, [Rigler] 
1568—ab 
PASDRAZIDE 


treatment plus streptomycin in renal tuber- 
culosis, [Aveta] 1475—ab 
PASTEUR, LOUIS (1822-1895) 
anniversary (70th) of antirabic inoculation, 
excerpt from “The Life of Pasteur” by 
Vallery-Radot, [Merrill] 1199—C 
PATELLA 
chondromalacia, traumatic, [Thiemeyer] 1223 
—ab 
fractures, comminuted, [Schénbauer] 1472—ab 
PATERNITY: See Medicolegal Abstracts at end 
of letter M 
PATHOLOGY 
Army Pathology Service centenary, England, 
1047 


PATIENTS 
A.M.A. leaflet “To All My Patients” explains 
medical team, 1531 
— treatment using district nurses, England, 
more than people, faulty identification in 
— Health Service records, England, 
physician relation to [Regan] *255; 
Relations] *1391 
politics or both, physicians’ 
England, 1457 
stake in hospital accreditation, reprinted from 
Bulletin of American College of Surgeons, 
[Myers] *1309 
PATTON TUBE 
with inflatable balloons to compress varix in 
gastrointestinal hemorrhage in liver cir- 
= (panel discussion) [Snell & others] 


PEALE, NORMAN VINCENT, address at A.M.A. 
Atlantic City meeting, 1553 
sian EXCAVATUS: See Thorax, funnel 
chest 
PEDIATRICS 
A.M.A. resolutions on residency training in, 
843 
antibiotics in, Austria, 764 
education, Latin American survey, 413 
= by Playtex Park Research Institute, 
od 


[Public 


relations to, 


hibernation (artificial) with chlorpromazine 
in, Switzerland, 1197 
residency fellowship by American Academy of 
Pediatrics, 1179 
— Pediatric Society established, 
PELVIS 
irradiation in cervical cancer, effect on iliac 
and sternal marrow and on peripheral blood, 
{Hutaff] 437—ab 
PEMPHIGUS 
diagnosis; treatment; prognosis, 521 
vulgaris, prednisone for, [Robinson] *4733 
(correction) 758 
PENICILLIN 
as a deodorant, [Kniskern] 73—C 
Benzathine G: See Benzathine Penicillin G 
body cells affected by, Austria, 764 
Clostrid'a sensitive to, Korean battle study, 
[Newton] 512—ab 
free, rheumatic fever program in Idaho, 1286 
G in oil with aluminum monostereate for 
gonorrhea without masking syphilis, 357 
in fluid for shipping whole blood specimens, 
{Cahan] 971—C 
micrococcie infections resistant to, guest edi- 
torial by Dr. Finland, 188—E 
potassium penicillin G, potassium toxicity 
from; other possible diagnoses: tetany; 
water intoxication, [Keith] 424—C 
presulfonamide, and sulfonamide periods, otitis 
media during, [Davison] 884—ab 
prevention of upper respiratory infections in 
acute polyarthritis, [Caramanian] 146—ab 
repository type used orally? 1483 
Salk vaccine sensitize children to? 1406 
serum concentration after peroral penicillin 
combinations alone or with probenecid, 
{Lind] 1326—ab 
streptomycin combination, in vitro studies, 
[Kylin] 1566—ab 
toxicity: allergic reaction in presence of 
mycosis, Austria, 764 
toxicity: anaphylaxis, [Morrisset] 516—ab 
toxicity: black tongue, treatment, 91 
toxicity: hypersensitivity, significance as 
contaminant, [Coleman] 1477—ab 
toxicity: persistent urticaria, (reply) [Cor- 
mia] 442 
toxicity, what are actual number of deaths 
attributable to? 239; (reply) [Hussar] 1330 
treatment contraindicated in puerperal mas- 
titis, [Noack] 604—ab 
treatment of bacterial complications of colds 
in children, 92 
treatment of congenital syphilis, [Smith] 607 
—ab 
treatment of group A streptococcal infections 
and sequelae, [Wannamaker] 1323—ab 
treatment of respiratory infection, time factor 
in benefit, 357 
treatment (oral); benzathine, procaine, and 
potassium penicillin compared, [Budolfsen] 
1565-—ab 
treatment plus sulfonamides in surgical infec- 
tions, [Rubino] 1327—ab 
treatment plus vitamin Biz for weakness, 
hypotrophy, anorexia or convalescence in 
children, [Gouyen] 612—ab 
treatment (routine) of newborn at Bristol hos- 
pital, Minister of Health upholds right for 
clinical trials with parents’ consent, 1363 
PENIS 
disease, erythroplasia of Queyrat with invasive 
cancer and coincidental cancer in urethra, 
[Wechsler] 1232—ab 
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artrate 
PENTOLINIUM TARTRATE (Ansolysen) 
treatment of hypertension, (plus diet restric. 
tion) [Fisher] 73—C; [Grimson] *359, 
(neostigmine to overcome constipation after) 
{Freis} 1390—C 
PENTOTHAL: See Thiopental 
PEPSI-COLA 
calories in, 241 
PEPSIN 
after gastric resection and gastrectomy, [Pfist. 
erer] 341—ab 
PEPTIC ULCER 
acute gastric, [Taylor] 599—ab 
aspirin intolerance in, England, 1543 
caffeine forbidden in, why? 520 
corticotropin activation, role of gastric secre. 
tions in, [Hirschowitz & others] *27 
diagnosis (differential) of benign and malig- 
nant types by x-ray, [Kirsch] 793—ab 
diagnosis (differential) of cancer and, Chilean 
society discusses, 767 
duodenal, in etiology of obstructive jaundice, 
[Snape] 1315—ab 
etiology: prednisolone and prednisone, [Bollet 
& others) *459 
in children, 927—E 
surgical treatment: Bilroth 2, Bilroth 1, and 
gastroenterostomy, Sweden, 1546 
surgical treatment, illogical to include base- 
secreting distal end in gastric resection, 
[Connell] 870—C 
surgical treatment of duodenal and marginal 
gastric ulcers, [Bolman] 1558—ab 
surgical treatment of duodenal type: vagotomy, 
hemigastrectomy and gastroduodenostomy, 
[Coffey] 1558—ab 
surgical treatment of gastroduodenal type; 
follow-up, [Kourias] 877—ab 
surgical treatment, procaine infiltration of 
hypothalamus and prefrontal brain com- 
munications, [Frumusan] 778—ab 
surgical treatment, vagotomy, [Beattie] 984 
—ab 
surgical treatment, when to operate, Norway, 
1460 
treatment (ambulatory), continuous drip with 
Nulacin, [Steigmann] 516—ab 
= anticholinergics, [Sun & others] 
*713 
treatment, chicken gizzard factor, England, 
584 
treatment, milk-alkali; hypercalcemia, renal 
insufficiency and azotemia from, [Kessler] 
144—ab; [Scholz] 222—ab 
treatment of duodenal type, carbohydrate diet; 
pathogenesis of ulcer, [Dekkers] 226—ab 
treatment of gastroduodenal type, Brassica 
oleracea L. extract, [Grugni] 1216—ab 
treatment of perforated gastroduodenal type, 
[Quast] 229—ab 
PERCORTEN: See Desoxycorticosterone 
PERIARTERITIS 
nodosa, cortisone and ACTH for, [Malkinson] 
882—ab 
PERIARTHRITIS 
frozen shoulder, cortisone and ACTH for, 
(reply) [Grayson] 358 
PERICARDITIS 
adhesive, resection in, [Zenker] 784—ab 
constrictive, and tricuspid stenosis, valvu- 
lotomy and pericardectomy for, [Krook] 228 
—ab 
constrictive, treatment 20 years after active 
pulmonary tuberculosis, 801 
tuberculous, prognosis of, [Bouvrain] 427—ab 
with effusion and tamponade, pericardiectomy 
for, [Mannix] 875—ab 
PERICARDIUM 
role in ventricular function in dogs, [Berg- 
lund] 890—ab 
tumors, secondary, [Goudie] 1401—ab 
PERIODICALS: See Journals 
PERISTON—N: See Povidone 
PERITONEUM 
closure after intestinal resection and gas- 
trectomy, 521 
hemorrhage, Trendelenburg position to diag- 
nose, [Gilbertsen] *650 
PERITONITIS 
etiology, especially intestinal inflammations 
and other intestinal lesions, Brazil, 1298 
kidney rupture resembling, Turkey, 1546 
PERKMAPEN: See Benzathine Penicillin G 
PERSONALITY 
factors in men seeking sex transformation, 
[Benjamin] 217—C 
tests in diagnosis and treatment, [Kamman 
& Kram) *555 
PERUVIAN Journeys on Psychiatry, first held 
in April, 1196 
PETECHIAE 
conjunctival, after using stomach tube, [Maj- 
oros}] 505—C 
PETHIDINE: See Meperidine 
PETROLATUM 
in cancer etiology: use as laxative by pa- 
tients with gastrointestinal cancer, Eng- 
land, 69 
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pETROLATUM—Continued 
liquid, lipid pneumonia from use as laxa- 
tive? 621 
liquid, lubrication of air flow in skin diving, 
harmful effects? 94 
liquid (sterile), for hot tar burns, 1235 
PETROLEUM PRODUCTS 
poisoning from in children, [Thompson] 1231 
-ab 
PETS 
diseases from:  psittacosis, salmonellosis, 
parasites and mycosis, England, 1190 
Easter chicks as likely source of salmouello- 
sis, [Anderson & others] *1153 
PHARMACEUTICAL SOCIETY 
sex hormone sales to be restricted by at 
request of British Medical Assn., 1046 
PHARMACEUTICALS: See Drugs 
PHARMACOPEIA 
British, to abandon Apothecary system and 
replace with metric system, 1192 
unification efforts of WHO, death of Dr. C. H. 
Hampshire, 500 
". 8S. XV to be published July Ist, 488 
PHARYNGITIS 
human and sheep blood agar to detect strepto- 
coceus in, [Nuessle] 613—ab 
PHENERGAN: See Promethazine 
PHENINDIONE (Phenylindandione; Danilone; 
Hedulin) 
treatment of cardiac infarct, angina pectoris, 
and thrombosis or embolism, Norway, 636; 
{[Jorde] 1143—ab 
PHENOBARBITAL 
treatment of epilepsy, 1405 
treatment of epilepsy prohibited in nursing 
mother, 520 
treatment plus phenytoin in epilepsy, megalo- 
blastic anemia after, England, 1457 . 
PHENOTHIAZINE 
derivatives in anesthesia, [Harrison] 794—ab 
toxicity: agranulocytosis? 157:782, Feb. 26, 
1955; (correction) 158:1379, Aug. 13, 1955 
PHENYLALANINE 
low diet in mental deficiency of phenylpyruvic 
oligophrenia, 122—E; (Austria) 684 
VHENYLBUTAZONE (Butazolidin; Butapyrin; 
Irgavyrin) 
toxic. _ : aplastic anemia; ACTH for, 142 
treatment in rehabilitation of arthritic crip- 
ple, [Lowman & others] *1335 
treatment of rheumatic diseases, Denmark, 
1386 
treatment plus ACTH in gout, poor response ; 
mistaken diagnosis? 1575 
treatment (small doses) in joint diseases, 
(Tophgj] 886—ab 
P?HENYLETHYLAMINES 
pituitary-adrenal system activated by, U. of 
London report, 419 
PHENYLINDANDIONE: See Phenindione 
VHENYTOIN: See Diphenylhydantoin Sodium 
case, [Sales] 873—ab 
familial adrenal, with sustained hypertension, 
| Young] 878—ab 
unusual reactions; general review, [Wingo] 
979—ab 
PHLEBOGRAPHY: See Veins, roentgen study 
PHLEBOTHROMBOSIS 
treatment, heparin (small doses) intra-ar- 
terially, [Butto] 978—ab 
PHLEBOTOMY: See Venesection 
PHONOCARDIOGRAM: See Heart 
PHOSPHORUS 
calcium and, cause leg cramps in pregnancy? 
621 
diet (low) and aluminum gel after nephro- 
lithotomy, [Spellman] 1232—ab 
metabolism of adrenals during cold siress, 
pituitary and thyroid role in, [Nicholls] 
1402—ab 
radioactive, for malignant tumors, [Renfer] 
612—ab 
radioactive, for polycythemia, [Harman] 889 
—ab 
radioactive, for superficial skin lesions, Eng- 
land, 1387 
radioactive, in differential diagnosis of skin 
tumors, [Bauer & Steffen] *563 
radioactive, to determine viability of femur 
head, [Boyd] 985—ab 
radioactive, to diagnose eye cancers, England, 
1387 
radioactive to locaiize brain tumors, [Amyes] 
513—ab; [Schneider] 987—ab 
radioaetive, vs. x-ray in chronic leukemias, 
[Osgood] 794—ab 
PHOTOFLUOROGRAM 
observer error in interpreting; value of dual 
reading in Danish mass campaign, [Groth- 
Petersen] 1569—ab 
PHOTOMETER 
type recommended for 2 general practitioners, 


703 
PHYSICAL CAPACITY 
aging and, England, 1046 
alkaline ash diet aid? 1146 


PHYSICAL EXAMINATION 
to determine medically unfit drivers urged, 
England, 69 
PHYSICAL MEDICINE 
A.M.A. resolutions on changing name of 
Council to Council on Rehabilitation, and 
+ rs to Section on Physical Medicine, 
for newly blinded veterans, [Williams & 
Flank] *811 
PHYSICAL THERAPY 
for constant backache from degenerative disk 
disease, 998 
joint manipulation during cortisone therapy ; 
severe adrenocortical insufficiency § after, 
(Harnagel & Kramer] *1518 
schools (approved), supplemental list, 220 
PHYSICIANS 
advertising in telephone directory, is it ethi- 
cal? [Medicine and the Law] 76 
A.M.A. leaflet for patients explains medical 
team, 1531 
A.M.A. resolutions on deferring young doctors 
Ties to complete postgraduate study, 
93 
A.M.A. resolution on voluntary inclusion of 
doctors under federal social security, 937 
anonymity on radio, British Medical Associa- 
tion rule, 1191 
as postmaster-general, England, 1047 
avocations, American Physicians Art Associa- 
tion, (Quinlan) 72—C; (exhibit at Atlantic 
City) 131 
avocations, civic award to physicians’ chorus, 
N. J., 571 
avocations, coin collecting, [Leisure Corner] 
*426 
avocations, lighter touch; especially poetry, 
comments on “‘Omphalosophy and Worse 
Verse,” *590; (Book Review) 616 
avocations, looking at modern art, [Leisure 
Corner) *1310 
avocations, orchestras, (Anchorage, Alaska) 
205; (Los Angeles) 753; (San Francisco) 
1286; (Washington, D. C.) 1375 
avocations, shopping in _ foreign lands, 
{Leisure Corner] *694 
British, fined for giving free drug prescrip- 
tion forms to patients and doctor not in 
N.H.S., 1192 
British, for New York Academy of Medicine 
broadcast postgraduate study, 769 
British, merit awards for consultants in 
Health Service, 770 
British, visit to determine patient’s condition 
for dance refused, 770 
car parking by in London, 69 
civilian, protection during war, international 
liaison problem, 661 
Deaths: See list of Deaths at end of letter D 
drugs and appliances dispensed by, A.M.A. 
resolutions on, 663; 841; 844; 849; 850; 
855 
ethics of teaching in osteopathic schools, 
(President Hess’ page) 658; (A.M.A. Com- 
mittee reports) 663; 736; 741 
foreign, Cooperating Committee for Evalua- 
tion of Graduates of Foreign Medical 
Schools, program studied by A.M.A., 1373 
foreign, interns and residents in U. S. [Me- 
Cormack & Feraru) *1357 
foreign, statement by Dr. Lull on 8. J. Res. 1 
especially on treaties nullifying citizenship 
requirement of licensure, 464 
foreign, U.S. internship important to licensure, 
{Ezell] *1161 
good will compensation from National Health 
Service auctioned, England, 1192 
iatrogenic impotence after urethral injuries? 
1575 
in armed forces, proposed legisiation on equil- 
ization pay for, 191—E; (statements of 
Drs. Chrisman and Mariin on H. R. 2886) 
193; 195; (President Martin’s page) 311 
in armed forces, proposed legislation on gov- 
ernment scholarships for students in return 
for active and reserve duty, (statements of 
Drs. Turner and Martin on H. R. 4645) 194; 
195; (President Martin’s page) 311 
Income Tax: See Tax 
law and; medicolegal curriculum advocated, 
[Moritz] *243; [Hall] *257 
life insurance trust in estate planning, (Bus!- 
ness Practice) [Golden] *1392 
Medical Insurance Institute agree with, on 
insurance assistance to patients, Jtaly, 501 
mink coats and Cadillacs as signs of ostenta- 
tation, [Newell] *381 
missing, Lawrence M. Williamson, since April 
15, (photo) [Swinney] (Sheriff, Garvin 
County, Pauls Valley, Okla.) 586—C 
new professional brethren, 567—E 
office, duplicate insurance forms for, [Glaser] 
1308-—C 
office inspection by National Health Service 
council, 1546 
office maintaining, medicolegal curriculum 
advocated, [Hall] *257 
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PHYSICIANS—Continued 
offices, A.M.A. opinion on retaining name of 
deceased on office door, stationery and tele- 
phone directory, [Medicine and the Law) 
patient relation to, [Regan) °255; [Public 
Relations} *1391 
patients or politics relationship, or both? 
England, 1457 
placement services, new AM.A. pamphiets, 
734 
practice of deceased physician, ethical for 
widow to be paid percentage of intake? 
[Medicine and the Law) Té 
practicing, general practitioner, future of in- 
ternship from standpoint of, [Hildebrand] 
*1158 
practicing, General Practitioner of the Year, 
A.M.A. resolutions on selecting, 853 
practicing, general practitioner role in pre- 
venting death from craniocerebral Injuries 
[Seletz] *535; (replies) [Bordenave] 1198 
[Levenson ; Spark] 1199—C ; [Norton] 
1461—C 
practicing, general practitioner role in public 
health and preventive medicine, England, 
1548 
practicing, general practitioners in National 
Health Service, 583 
practicing, general practitioners on regional 
hospital boards and in teaching hospitals, 
England, 1044 
practicing, general practitioners postgraduate 
education neglected, (Council article) [Vol- 
lan] e395 
practicing, general practitioners research in 
morbidity and marriage, England, 328 
practicing, hospital as graduate medical cen- 
ter, [Jeghers & others] °245 
practicing, hospital staff privileges contingent 
upon membership in county medical society, 
{Medicine and the Law) *1132 
practicing, hucksters in Harley street, re- 
printed from Punch, [Gordon] *®871 
practicing, industrial, civil defense planning 
guide for, [Bresler] *390 
practicing, laboratory examinations by, in 
hospitals, [Read] 72—C 
practicing, medicine’s proclamation of faith 
(President's address) [Hess} *443 
practicing, “‘Night Cali” in TV library, 407 
practicing, W.M.A. discusses doctor’s duty to 
society and medical secrecy, 660 
prayer from South African Medical Journal 
and J.A.M.A., [Taylor] 690—C 
professional secrecy problems, Norway, 504 
registration under Harrison Narcotic Act, 191 
-E 
relation to civic affairs; warning of socialized 
medicine, President Hess’ page discusses, 
1528 
responsibility of for use of research drugs, 
Law Department) 141 
role in collective survival in national emer- 
gency, [Labecki & Ricks) 71-—C 
role in control of traffic accidents, [Strong] 
*905 
salaries in civil service and public health, 
England, 498; 1545 
smoking and fear of lung cancer, England, 
1545 
smoking habits of, (Snegireff] 977—ab 
Social Security Act excluding; lighter tax 
burden, 1527—E 
supply, committee to Investigate Britain's, 
769 
supply, (Germany) 138; (Austria) 212; 
(Brazil) 496; (Israel) 1049; (Argentina) 
1187 
supply, Indian council discusses, 7 
supply, licentiates representing ac 
profession, °281; °286; 
trained physicians) °300 
supply method for measuring requirements, 
[Bachman] *°375 
supply, more needed for rural areas, Pa., 
412 
supply, problems of entry into practice, Eng- 
land, 768 
telephone need not be available to National 
Health Service patients, England, 500 
tuberculosis in, [Myers & others] *1 
veteran, propose town of prefabricated houses 
for retiring doctors, [Peters] 216—C 
world medicine and, [Diehl & others) *1147; 
1172—E 
PHYSIOLOGICAL SOCIETY 
British Pharmacological Society and, held 
symposium on histamine, 769 
PICA: See Appetite 
PIEZOCARDIOGRAPHY 
to study systolic murmur, especially in mitral 
stenosis before commissurotomy, Chile, 965 
PINEAL GLAND 
function; calcification from head Injury to 
farmer? 893 
PINK DISEASE: See Erythredema polyneurop- 
athy 
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40 SUBJECT INDEX 
PIPERIDINE 
derivative (Noludar), sedative-hypnotic, 


[Brandman] 1565—ab 
PITOCIN: See Oxytocin 
PITRESSIN: See Vasopressin Injection 
PITUITARY 
adrenal cortical axis in multiple sclerosis, 
Austria, 1542 
adrenal system, activated by phenylethyl- 
amines, U. of London report, 419 
antidiuretic hormone role in diabetes insip- 
idus, [White] 1467—ab 
disease, hyperthyroidism not hyperpituitarism ; 
triiodothyronine and sodium todide effects, 
[Werner] 1556—ab 
insufficiency from anterior lobe ischemic ne- 
crosis during childbirth, Switzerland, 1306 
posterior insufficiency, water-salt balance 
changes in differential diagnosis of diabetes 
insipidus and psychogenic polydipsia, [Gob- 
bato] 1220—ab 
role in etiology of obesity, [Simpson] 423—C 
role in etiology of toxic goiter and myxedema, 
Italy, 500 
role in phosphorus metabolism of adrenals 
during cold stress, [Nicholls] 1402—ab 
surgery, hypophysectomy, endocrine deficien- 
cies after, cortisone and thyroid for, 
Switzerland, 1306 
surgery, hypophysectomy for advanced breast 
cancer, Denmark, 1299 
surgery, hypophysectomy for advanced cancer 
and severe diabetes with nephrotic syn- 
drome, 620 
surgery, hypophysectomy for metastatic breast 
cancer, [Luft] 697—ab 
surgery hypophysectomy for severe diabetes, 
[Luft] 987—ab 
surgery, hypophysectomy, water excretion in 
first 2 postoperative months, [Ikkos] 1225 
—ab 
surgery, hypophysicteny with radioactive 
chromic phosphate for cancer, [Rothenberg] 
230—ab 
tumors (adenomas), surgery vs. x-ray for, 
{Horrax] 700—ab 
tumors (chromophobe), surgical management, 
[Gurdjian & others] *23 
PLACEBO 
in angina pectoris, [Russek] 216—C; [Batter- 
man] 1547—C 
in 1954 poliomyelitis vaccine field trial, [Dub- 
lin] *1258; [Francis] *1266 
in study of methantheline bromide for un- 
stable colon, [Lichstein & others] *634 
Pamine, Banthine and, effects on gastroin- 
testinal motility compared, [Chapman] 1402 
—ab 
subjective responses, symptoms altered by, 
(Council article) [Beecher] *399 
vs. ACTH and cortisone in postherpetic neu- 
ralgia, [Sauer] 882—ab 
vs. spikenard in neurocirculatory asthenia, 
India, 869 
PLACEMENT: See Physicians 
PLACENTA 
abruptio, hypofibrinogenemia with, [Semler] 
787—ab 
extract, therapeutic use, Austria, 327 
manual removal of, [Thomas] 605—ab 
permeability to infectious hepatitis. (panel 
discussion) [Snel! & others] *116 
secretion of estrogenic substances by, Austria 
136 
tissue applied to poorly healing wounds and 
ulcers, [Sneep] 986—ab 
tumors, chorio-angioma with acute hydram- 
nios, [McInroy] 604—ab 
PLAGUE 
Pan American conference discusses, 766 
PLANING 
plastic, of acne scars and other skin defects, 
[Reiches}] 234—ab 
skin, surgical, 1483 
PLANTS 
phytotherapy in gout, Italy, 215 
PLASMA 
cell mastitis, [Ferrara] 1138—ab 
processing, hemolysis in blood collected for, 
{Murphy & others] *449 
viruses in inactivated, [Hartman] 435—ab 
PLASMACYTOSIS: See Blood dyscrasia 
PLASTICS 
manufacture; hazard of monomer gases in, 
(replies) [Joyner; Guelich] 94; (chlorotri- 
fluoroethylene toxicity) [Smyth] 1238 
molten, injuries of hand from, [Baker] 985 


—ab 
PLASTOBALT: See Cobalt, radioactive 
PLATINUM 
chloride in corneal tattooing, 800 
PLEURA 


biopsy to diagnose (etiologic) pleural effusion, 
[Small & Landman] *907 

disease (pleuropulmonary) as early sign of 
malignant lymphogranulomatosis, [Czapski] 
789—ab 


PLEURISY 
idiopathic with effusion, presumably tuber- 
culous, [Stead] 601—ab 
tuberculous with effusion, pathogenesis and 
prognosis, [Waring] 428—ab 
tuberculous with effusion, streptomycin, PAS 
and early aspiration for, [Emerson] 341—ab 
with effusion, etiological diagnosis by pleural 
biopsy, [Small & Landman] *907 
with effusion, infrapulmonary; diagnosis, 
[Wilson] *1423 
PLEUROPNEUMONIA-LIKE ORGANISM 
infection with; chlortetracycline for, England, 
968 


urethritis with, Mexico, 1049 
PNEUMONECTOMY: See Lungs surgery 
PNEUMONIA 

complicating oral thrush, Mycostatin for, 

{Beckmann] 1474—ab 
during cortisone and corticotropin therapy, 
[Jacobs] 976—ab 

hemorrhagic and interstitial pneumonitis with 

nephritis, [Parkin] 696—ab 

interstitial and retrolental fibroplasia, [Man- 

schot] 790 

interstitial plasma cell, [Sternberg] 605—ab 

lipid, from mineral oil in lungs? 621 

lipoid, [Hampton] 1556—ab 

problem in U. §S., [Bauer] *1407 
PNEUMONITIS: See Pneumonia 
PNEUMONOCONIOSIS 

anthracosilicosis, pulmonary cavitation in, 

[Wall] 780—ab 

asbestosis in mine and mill workers, [Cartier] 

509—ab 

beryllosis, chronic, [Theodos & others] *1428 

coal miners’ emphysema relation to dust ex- 

posure, guest editorial by Dr. Sander, 1526 


functional abnormalities of pulmonary fibrosis 
in asbestosis and silicosis, [Wright] 429—ab 
pathogenesis: dust retention in lungs of 
guinea-pigs; effect of pH, Austria, 212 
silicotuberculosis, [Crepet] 1403—ab 
PNEUMOPERITONEUM 
phrenic crush with for pulmonary tuber- 
culosis, [Siebens] 977—ab 
refills, safer, [Devine] 1316—ab 
treatment of tuberculosis, (Council article) 
[King] *829 
PNEUMOTHORAX, ARTIFICIAL 
extrapleural type, [Pulin] 1226—ab 
PODALIC VERSION: See under Labor 
POETRY 
“Omphalosophy and Worse Verse,” (comments 
on) *590; (Book Review) 616 
POISONING 
accidental from candy medication, (Council 
article) *44; 48—E 
accidental, preventing, guest editorial by Dr. 
Kerlan, —E 
acute, especially alcoholism and barbiturates, 
Norway, 504 
acute intoxications, [Omland] 226—ab 
— Poison Information Center established, 
103 
gentle art of, reprinted from Phi Beta Pi 
Quarterly, [Meek] *335 
in Children; See Children 
Industrial: See Industrial Dermatoses; In- 
dustrial Diseases 
POLIOENCEPHALITIS 
provide immunity to poliomyelitis? 1483 
POLIOMYELITIS 
acute, artificial respiration in, Viennese soci- 
ety discusses, 1187 
after smallpox vaccination, [Siegert] 880—ab 
A.M.A. Panel Discussion on Prospects for 
Control of Poliomyelitis, [Salk] *1239; 
{Scheele & Shannon] *1249; [Dublin] 
*1258; [Francis] *1266; (discussion) [Sa- 
bin & Stokes] 1274; (questions & answers) 
1276; 1282—E 
A.M.A. resolution on immune globulin (hu- 
man) nomenclature, 851 
cells infected with, France, 1459 
complications: foot deformities, surgery for, 
Turkey, 773 
complications, preventing long-time depen- 
dence on tank respirator, [Wilson & Dickin- 
son] *551 
diagnosis, tissue culture, [Godenne & Riordan] 
*707 
electromyograph in, findings, Austria, 1385 
epidemic in Buskerud, 1951, after-examina- 
tions, [Stang] 1139—ab 
epidemiology in Payson, Utah, 1951, [Wehrle] 
785—ab 
evacuation of patients by School of Aviation 
Medicine, [Wilson & Schroering] *372 
glossopharyngeal breathing for, [Dail & 
others] *445 
graduate nursing course in, 1447 
immunity, polioencephalitis provide? 1483 
in adults, Viennese society discusses, 1187 
in identical twins, [Farmer] 82—ab 
incidence, does breast feeding alter? 1235 
Kenny (Elizabeth) research fellowships avail- 
able, 205 


J.A.M.A, 


POLIOMYELITIS—Continued 


mild non-paralytic, request information op 
1283—E 

muscle recovery in, [Sharrard] 3846—ah 

National Foundation for Infantile Paralysis. 
See Foundations 

orthopedic treatment, Viennese society 
cusses, 1187 

paralytic, cortisone for, France, 1459 

pathology, Viennese society discusses, 1197 

prevalence, U. S., 413: 489: 575; 678; 75x 
860; 959; 1040; 1179; 1289; 1378; 1451 
1535 

prize, Lawrence Poole memorial at U. of 
Edinburgh, 421 

problem in U. S., [Bauer] *1407 

program in Israel, 1451 

research, India, 868 

risk to household contacts in nonepidemie 
years, [Siegel] 1227—ab 

symposium: pathogenesis, epidemiology, im- 
munity, complications, Switzerland, 688 

tonsillectomy during season and during Salk 
vaccine? 1406 

tonsillectomy relation to, Medical Research 
Council report, England, 1544 

vaccination, Salk method in Denmark, 213 

vaccine (Salk), allocations, 1462 

vaccine (Salk), A.M.A. resolution on com- 
mendation of Dr. Jonas Saik, 664; 745 

vaccine (Salk), considerations in preparation 
and use, [Salk] *%1239; 1282—E 

vaccine (Salk) contraindicated in active 
atopic dermatitis? 1406 

vaccine (Salk) controversy, original work by 
= A. Kolmer in early 30’s, [Ranier\] 
870— 

vaccine (Salk), dissaprove role of politics, 
press and National Foundation for Infantile 
Paralysis in announcing results, [Brescia; 
Hoeppner] 585—C 

vaccine (Salk), gamma globulin with affect 
antibody response? 1483 

vaccine (Salk) in control ef poliomyelitis; 
role of U. §S. Public Health Service, 
[Scheele] *1271; 1282—E 

vaccine (Salk), 1954 field trial, (plan, field 
operations and follow-up) [Dublin] *1258; 
(effectiveness in preventing paralytic polio- 
myelitis) [Francis] 1266; 1282—E 

vaccine (Salk), poliomyelitis after, precipi- 
tated in carriers by negative phase’ 619 

vaccine (Salk) production and studies in 
England under Medical Research Council. 
966; (to be available this year) 1191 

vaccine (Salk) production, monkeys available 
through USPHS, 1462 

vaccine (Salk), public health implications; 
problems of licensing and standardizing vac- 
cine, [Scheele & Shannon] *1249; 1282—E 

vaccine (Salk) purchase and distribution by 
U. S. government, (A.M.A. resolutions on) 
664; 848; (statement of Dr. Price on 
legislation S. 1984 and S, 2147) 


vaccine (Salk), safety of Cutter vaccine and 
time of administering during epidemic, 
[Hoeppner] 585—C 

vaccine (Salk) sensitize to penicillin and 
streptomycin? 1406 

vaccine (Salk), single-syringe-multiple-needle 
change cause homologous jaundice? 1406 

vaccine (Salk), statement of Dr. Walter B. 
Martin, 483 

vaccine (Salk), status report by A.M.A. 
Board of Trustees, 308—E; 745 

vaccine (Salk), tonsilectomy and adenoidec- 
tomy advisable during? 619 

vaccine (Salk), will it sensitize Rh-negative 
person to Rh factor? 440 

vaccine (trivalent-active) developed by Prof. 
R. Haas, Germany, 138 

virus, accidental self-inoculation by laboratory 
technician, 583; [McMath] 880—ab 

virus and antibody, colorimetric test for, 
[Lipton] 518—ab 

virus, 2 types found in feces of healthy one- 
—— in isolated community, England, 
1047 

vital capacity to measure spontaneous breath- 
ing ability, [Ferris] 785—ab 

World Health Assembly (8th) discusses, 1197; 
[Diehl] 1198—C 


POLITICS 


general election and medicine, England, 1544 

patients, or both; physicians relations to, 
England, 1457 

physician’s relation to; warning of socialized 
medicine, President Hess’ page discusses, 
1528 

role in announcing Salk vaccine results, 
physicians dissaprove, [Brescia ; Hoeppner] 
585—C 


POLYARTHRITIS: See Arthritis, Rheumatoid 
POLYCYTHEMIA 


etiology in rats: cobaltous chloride, [Scott & 
Reilly] *1355; 1371—E 
hypernephroma and, [Gros] 1476—ab 
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PORTAL VEIN 


Vol. 158 


poLYCYTHEMIA— Continued 
in ocular pathology, new theories of vascular 
disease, [Birge] 1142—ab 
treatment, radioactive phosphorus, [Harman] 
x89—ab 
with uterine myomas, [Horwitz & McKelway] 
*1360 
POLYDIPSIA: See Thirst 
POLYETHYLENE 
catheter (simple) for operative cholangiog- 
raphy, [Block & Orloff] *920 
POLYGLOBULISM: See Polycythemia 
POLYHYDRAMNIOS 
hydramnios (acute) with chorio-angioma, 
{McInroy] 604—ab 
hydramnios (maternal) and congenital central 
nervous system anomalies, [Prindle] 4% 
—ab 
POLYPS 
in bladder neck of female, transurethral re- 
section for, 1000 
in colon and rectum, x-ray diagnosis, [An- 
drén] 1569—ab 


POLYRADICULITIS: See Guillain-Barré Syn- 


drome 


POLYSACCHARIDES 


antituberculosis derivatives, [Barry] 790 


—ab 
POLYVIDONE: See Povidone 
POLYVINYL 


sponge (formalinized) to reinforce autogenous 
venografts to aorta in dogs, [Mortensen] 
784—ab 

sponge (molded) to repair experimental in- 
terventricular septal defects during hypo- 
thermia, [Lewis] 1221 —ab 

tube for suction and feeding in gastric sur- 
gery, [Trimble & Nouri] *1361 


POLYVINYLPYRROLIDONE: See Povidone 
POMEROY OPERATION 


for puerperal tubal sterilization, [Prystow- 
sky & Eastman] *463 


PONTOCAINE: See Tetracaine 
POROKERATOSIS 


in man 55, Turkey, 774 


PORPHYRIA 


herpes probably from, after sun exposure, 
(reply) Greenberg] 624 


amebic liver infection in guinea-pigs via, 
[Maegraith] 86—ab 

catheterization and venography, [Bierman & 
others) *1331 

hypertension, Italy, 69; 686 

hypertension, catheterization and upper gas- 
trointestinal hemorrhage in, [Browne & 
Welch) *106 

hypertension, shunt operation for bleeding 
esophageal varices, (panel discussion) 
{Snell & others} *116 

roentgen study, percutaneous splenoportogra- 
phy, [Figley}] 35l—ab; (spleen hemorrhage 
after) [Reynolds & others] *478 


POSTGRADUATE Work: See Education, Medical 
POSTMASTER 


General, physician as, England, 1047 


POSTMATURITY 


fetal mortality and hypertension in mother, 
{Martin} 432—ab 


POSTOPERATIVE: See Abdomen, surgery; 


Surgery 


POSTURE 


hanging position for acute low back pain, 
{Kelly & Johnson] *%152 

scoliotic, in children, new therapy, [Baron] 
1142—ab 


POTASSIUM 


chloride in fluid and elctrolyte therapy in 
children, [Snyder] *1004 

cyanide to remove silver nitrate stains, (re- 
ply) [Andersson] 358 

depletion and replacement in hyperemesis 
gravidarum, [Fitzgerald] 989—ab 

depletion from aldosterone, 1444—E 

depletion not present in prednisone therapy, 
{[Dordick & Gluck] *166; [Margolis & 
others] *454; [Robinson] *473; [Demartini 
& others] *1505 

in blood, hypopotassemia and alkolosis in 
anorexia mentalis, [Rossier] 1397—ab 

iodide dosage for asthma, [Unger] 505—C; 
(reply) [Engelsher] 1308—C 

metabolism, acute alkalosis relation to, [Klee- 
man] 1316—ab 

penicillin compared with benzathine and pro- 
caine penicillin, [Budolfsen] 1565—ab 

toxicity from massive doses of potassium 
penicillin, other possible diagnoses: tetany ; 
water intoxication, [Keith] 424—C 


POTT’S DISEASE 


lumbar, in adult, early diagnosis and treat- 
ment, [De Séze] 1320—ab 

midlumbar, in adult, surgical treatment, 
[Debeyre} 1470—ab 


POVIDONE (Kollidon; Periston-N ; Polyvidone ; 


Polyvinylpyrrelidone ; Vinisil) 
treatment of tetanus, [Bickel] 517—ab 


PRACTICE of Medicine: See Medicine, practice ; 


Physicians, practicing 


PRAYER 


physician's quoted from South African Medi- 
cal Journal andJ.A.M.A., [Taylor] 690—« 


PREDNISOLONE 


toxicity: side-effects, [Bollet & others) %459 


PREDNISONE (Meticorten) 


toxicity: side-effects, [Bollett & others] *%459 

treatment, cortisone compared, [Demartini & 
others] *1505 

treatment of allergies, [Arbesman] 1l1477— ab 

treatment of asthma, [Barach] 1396—ab 

treatment of rheumatic diseases, comparative 
studies, [Dordick & Gluck] *166: [Margolis 
& others) *454 

treatment of selected dermatoses, [Robinson 
*473; (correction) 758 


PREGNANCY 


advisable in healthy woman 43 with 2 normal 
children? 1506 

advisable in woman with possible brucellosis 
10 years previously’? 93 

cobalt and iron effect on, [Holly] *1349; 1371 
—E 

complications: anemia; transfusion for? 1575 

complications: anxiety, [Reynolds] 84—ab 

complications: bicornate uterus, 892 

complications: diabetes prediabetes 
[Moreau] (fetal mortality and hypertrophy) 
231—ab; (prevention and treatment of dia 
betic complications) [Moreau] 232—ab 

complications: gallstones, bile salts for; 
thyroid of no value, 150 

complications: heart disease, serial vital cap- 
acity determinations in, [Humphrey-Long| 
7TS8—ab 

complications : hydramnios, congenital central 
nervous system anomalies in infant, [Pri: 
dle] 989—ab 

complications: hypertension, survival of post- 
mature fetus, [Martin] 432-—ab 

complications: tron-deficlency anemia, [Gat- 
enby] 989—ab 

complications: kKala-azar, also in infant at 
6 months, India, 868 

complications: leg cramps fro: excess cal 
cium and phesphorus? 621 

complications: mitral stenosis, (commissuro- 
tomy for) [Glover & others] *895; (val- 
votomy at full term for, England) 1458 

complications: nasal congestion, 52: 

complications: retinopathy, interrupt preg- 
nancy for? [Heydenreich] 1140—ab 

complications : thrombocytopenic purpura, 
[Newmark] *646 

complications: tuberculous meningitis, [Marin 
Pittaluga] 432—ab 

complications: varicose veins, treatment, 1482 

diagnosis, accuracy of tests affected by hot 
weather, 519; (reply) [Berman] 1576 

duration, postmaturity and _ hypertension, 
[Martin] 432—ab 

duration prolonged, Austrian society discusses, 
1456 

ectopic tubal, 37 cases, [Quimet] 1560—ab 

incidence after puerperal tubal sterilization 
[Prystowsky & Eastman] *463 

incidence after vaginal surgery, [Olki] 147% 
—ab 

role of internal secretion of placenta, Aus 
tria, 136 

toxemia, blood transfusion for, Austria, 1385 

toxemia, tracheotomy for, [Collins} 698 at 

vomiting and nausea tn, (chlorpromazine for) 
[Benaron] 788—ab (promethazine for) 
[Fitzgerald] 1560——ab 

vomiting im, potassium depletion and replace- 
ment in, [Fitzgerald] 989—ab 


PREMARIN: See Estrogens 
PREMEDICAL: See Education, Medical, prepro- 


fessional 


PRENATAL Injuries: See Medicolegal Abstracts 


at end of letter M 


PREOPERATIVE: See Surgery 
PRESCRIPTIONS 


excessive in National Health Service; prob- 
lem of cost, England, 868 

for health, quotation from Dr. Charles 8S 
Cooley (1773), 142 

forms for free drugs, doctor fined for giving 
to patients and doctor not in NHS, England, 
1192 

narcotic, new regulations, Sweden, 70 

responsibility of physician for use of re- 
search drugs, [Law Department] 141 


PRESS 


A.M.A. resolution on regulation of announce- 
ments of medical subjects, 848 

physician relation to, [Public Relations] 1391 

release (A.M.A.) on national compulsory dis- 
ability benefits, 1036 

release (A.M.A.) on osteopathy-medicine re- 
lationship recalled, 839 

role in announcing Salk vaccine results, 
physicians dissaprove, [Brescia; Hoeppner}] 
585—C 

W.M.A. plan to study relation of medical 
associations to , 661 


PREVENTIVE MEDICINE 


fellowship at Woman’s Medical College of 
Pennsylvania, 573 


PRIAPISM 


PRICE, JULIAN P 


SUBJECT INDEX 41 


PREVENTIVE MEDICINE—-Continued 


New York State Academy of reventive 
Medicine organized 287 
publi healt! and role of general pra 


er, England, 1343 


omplicating sickle cell disease {Ard | 
157: 551, Feb. 5, 1955; (correction) 158 

1290, Aug. 6, 1955 

Statement on S 1984 on 

federal purchase and distribution of pollo 


myelitis vaccine 


PRIMAQUINE 


toxicity hemolytic anemia 410 
PRIMIDONE (Mysoline) 
treatment of infantile epilepsy, [Brizio] 1228 
ab 


PRINTING 


A.M.A. committee recommends discontinuing 
its own printing, 749 
workers, bronchial car 


{[Ask-Up 
mark] 781 al 


cinoma in 


PRIVILEGED COMMUNICATIONS 


problems of professional secrecy for phyast 
clans, Norway, 504 
W.M.A. discussed, 660 


PRIZE FIGHTING: See Boxing 
PRIZES 


AAAS -Anne Frankel Rosenthal Memorial 
Award for Cancer Research established 

Abrahams (Harry), in Multiple Sclerosis, 570 

Alvatenga, 1448 

American Dermatological Association essay 
contest, 86] 

American Heart Ass'n., in cardiovascular re 
search, 318 

A.M.A. Distinguished Service Medal awarded 
Dr. Balfour, (phote G67; (tele 
gram from) 941 

A.M.A. General Practitioner of Year, resolu 
tions on selection, 853 

A.M.A. Prize in Ophthalmology, 949 

A.M.A. Scientific Exhibit awards, 053 

American Medical Education Foundation, 
awards of merit, 838 


American Urological Association awards, 1039; 


1449 

Ames Award tn gastroenterology, 677 

Anderson (William G.) Service Award, 55 

Anderson-Berry (David), 575 

anesthesia residents’ competition, 56 

award to physicians’ chorus, N. J., 571 

Bertner Award, 755 

Bierring (Walter L.), first, 674 

Blackwell (Elizabeth), citation, 859 

Borden Award, 

Caldwell (Scientific) Award, 412 

Centro de Estudos de Ophthalmologla, gold 
medal, Brazil, 496 

Ciba Award, 1376; 1377 

Collins (Treacher) Essay, (England) 321 

Connecticut division of American Cancer 
Society, 569 

Crumbine (Samuel J.), 857 

de Villiers (Robert RKoesler) 
awards on leukemia, 676 

Endocrine Society, 1377: (first medal) 1878 

Fiske Fund contest, 1449 

Glycerine Producers’ Association 
awatds, 1039 

Golden Reel Award for the Wisconsin Cleft 
Palate Story 

Graham (Evarts A.) Award (Ist), 1376 

Grulee (Clifford G.), 485 

Haden Medal, 857 

Hahnemann Medical 
Award (first), 756 

Hearn (Norma and Murray) Social Action 
award, 1448 

in cosmetic technology. distinguished Iitera 
ture, 57 

International Benjamin Franklin Society Gold 
Medal, 755 

International College of Surgeons Woman's 
Auxillary, 205 

Jowa State Medical Society Community Ses 
vice awards, 1286 

Johnson (J. Fred), for diabetes essay, 57 

Kaiser (Albert David) Medal, 1037 

Kappa Delta Award in orthopedic surgery, 
408: 1039 

Kober (George M.) Medal, 1058 

Lalor Foundation awards 128 

Lasker awards in rehabilitation, 205 

Mead Johnson and Co., for graduate training, 
574 

Medical Society of the District of Columbla 
house officers’ essay contest, 75% 

Meyer (Adolf) Memorial Award, 859% 

Moorman (Lewis J.), 204 

National Education Association, 411 

National Traffic Safety Contest winners, 1954, 
x60 

New Jersey Orthopaedic Society contest, 1037 

New York Academy of Medicine Medal, 411 

Passano Foundation Award, 316 

Pasteur Award by Society of I[linols Bac- 
teriologists, 201 


Foundation 


research 


College Achievement 


Poole (Lawrence) Memorial, at U. of Edin- 
burgh, 421 
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PRIZES—Continued 
“Prize America—Juan D. Peron” awarded to 
Prof. René Leriche, Argentine, 582 
Reynolds (Carl V.) Award, 1038 
Ricketts (Howard Taylor), 573 
Schering Award for American and Canadian 
medical students, 131 
Sedgwick Memorial Medal, 858 
Snow (William Freeman) medal, American 
Social Hygiene Ass’n., 1533 
State U. of New York College of Medicine Al- 
umni Medallion for Distinguished Service to 
American Medicine, 1448 
Weiss (Soma), Award 857 
PROBENECID (Benemid) 
penicillin in serum after peroral penicillin 
combined with, [Lind] 1326—ab 
PROCAINE AMIDE HYDROCHLORIDE 
(Pronestyl) 
to prevent recurring paroxysmal tachycardia? 
622 
PROCAINE HYDROCHLORIDE 
infiltration of hypothalamus and prefrontal 
brain communications for gastroduodenal 
ulcer, [Frumusan] 778—ab 
pain of intramuscular vitamin Bi affected by, 
{Travell}] *371 
to prevent traumatic shock, [Manni] 782—ab 
treatment of osteoporosis after metatarsal 
fracture, 703 
PROFESSIONAL SECRECY: See Privileged 
Communications 
PROGERIA 
of Gilford: premature senility and dwarfism, 
[Clément] 350—ab 
PROMETHAZINE (Atosil; Phenergan) 
in lytic cocktail; (for surgery, Peru) 772; 
(for eclampsia of pregnancy) [Pezzoli] 87 
—ab 
to induce hypothermia, England, 1301 
treatment for pain of cancer, [Fabris] 1315 
—ab 
treatment of nausea and vomiting of preg- 
nancy, [Fitzgerald] 1560—ab 
PRONESTYL: See Procaine Amide Hydrochlo- 


ride 
PROPANTHELINE BROMIDE (Pro-Banthine) 
gastric secretion (basal) affected by regular 
and long-acting forms, [Sun & others] *713 
PROPERDIN 
role in natural immunity, 309—E 
PROPRIETARIES 
Bufferin in rheumatoid arthritis, [Fremont- 
Smith] *386 
Minister of Health requests some not be 
prescribed until price set, England, 1044 
trade-mark names, confusion in use of eda- 
thamil and its disodium and calcium- 
disodium _ salts, (Chemical Laboratory 
article) [Royal] *43 
PROPYLTHIOURACIL 
thyroid function suppressed by in mice; cobalt 
did not alter, [Holly] *1349; 1371—E 
PROSTATE 
cancer, bilateral adrenalectomy for, [Ray] 
1232—ab 
cancer hemorrhagic syndrome and fibrinolysis 
with [Aboulker] 699—ab 
cancer, latent, [Franks] 789—ab 
cancer, Metastases to vertebra, inject alcohol 
in spinal canal to relieve pain, 522 
cancer, occult, [Edwards] 234—ab 
cancer, occult, transurethral resection and 
diethylstilbestrol evaluated, [Greene & 
Simon] *1494 
cancer, open vs. “‘punch” biopsy to diagnose, 
[Hudson] 784—ab 
cancer, preclinical, cytodiagnosis in, [Gunn 
& Ayre) *548 
eancer, radioactive gold for, [Kerr] 1567—ab 
testosterone effects on men over 45, [Lesser] 
514—ab 
tumors, transvesical prostatic adenomectomy 
for, [Silverton] 234—ab 
PROSTHESIS 
Judet, broken, [Pridie] 1320—ab 
PROSTIGMINE: See Neostigmine 
PROSTITUTION 
legalized, medical evaluation, U. S. Army 
project in Italy, [Lentino] *20 
PROTEIN 
metabolism, agammaglobulinemia in study of, 
[Kulneff] 981—ab 
metabolism, vitamin Bis and, Switzerland, 1197 
role in low-sodium diet, Switzerland, 1197 
supplements, Indian council discusses, 770 
whole supplements with insulin coma therapy, 
{DeMott] 880—ab 
PROTOVERATRINE 
treatment (repository) in hypertension, Aus- 
tria, 1542 
PROTOVERATRINES A AND B (Veralba) 
treatment of hypertension, [Grimson] *359 
PRURITUS 
anogenital, hydrocortisone for, [Turell] *173 
of scalp from chloroquine for one year? 801 
treatment, antipruritic drugs appraised, 
(Council article) [Beecher] *399 


PSEUDODOMONAS 
aeruginosa in premature infants in presence 
and absence of infection, [Neter] 433—ab 
PSEUDOTUBERCLES 
microscopic granulomas in Manson’s schisto- 
somiasis diagnosis, [de Gouveia] 1566—ab 
PSITTACOSIS 
from pets, England, 1190 
problem in U. S., [Bauer] *1407 
PSORIASIS 
psychosomatic study, [Bolgert] 
992—a 
PSYCHIATRY 
autohemotherapy in, [Reddick] 82—ab 
clinic for children at Bobs Roberts Memorial 
Hospital for Children, Chicago, 956 
— in Hadassah University Hospital, 
1305 
directory of psychiatrists in Southern Cali- 
fornia, 1176 
“— to Cornell U. for student treatment, 
533 
Group for Advancement of, study on psy- 
chiatrically deviated sex offenders, (Council 
article) *1201 
Institute of U. of London research program 
summarized, 419 
Peruvian Journeys on Psychiatry (first) held 
in April, 1196 
—- in, guest editorial by Dr. Smith, 46 


PSYCHOLOGY 
barriers to rehabilitating cancer patients, 
[Sutherland] 1557—ab 
factors in long-time dependence on tank 
respirator in poliomyelitis, [Wilson & Dick- 
inson] *551 
factors in men seeking sex transformation, 
[Benjamin] 217—C 
impotence after urethral injuries psychogenic? 
in public relations in breaking the sound 
barrier, [Talbot] *1508 
new publication: Archives of Criminal Psy- 
chodynamics, 5 
Phillips (L. E.) Psychobiological Research 
Fund established, 858 
psychometric examinations in medical diag- 
nosis and treatment, [Kamman & Kram] 
*555 
study of lead poisoning in children, [Mellins 
& Jenkins] *15; 47—E 
PSYCHONEUROSES 
depressive states, isoniazid for, [Salzer] 1229 
—ab 
obsessive-compulsive, chlorpromazine in, 
[Trethowan| 988—ab 
treatment, reserpine, paralysis agitans during, 
[Shuman] 73—C; [Wakerlin] 689—C 
PSYCHOSIS 
after hysterectomy occurs frequently, Belgium, 
582 
childhood, shock therapy in, Austria, 1297 
etiology: thiocyanate, artificial kidney for, 
{Danzig & Kringel] *560 
involutional and senile, electroshock therapy, 
{McCartney] 432—ab 
manic-depressive disease in children, [Camp- 
bell] *154; (reply) [Dorn] 1548—C 
manic, lithium for, Denmark, 327 
mental changes in psychotics and non-psy- 
chotics during INH therapy, [Rosenfeld] 
1400—ab 
organic, of late life, stellate ganglion infiltra- 
tion in, [Haber] 880—ab 
painless myocardium infarction in psychotics, 
{Lieberman} 1548—C 
role in suicide attempts, Austria, 1385 
treatment, reserpine, [Noce & others] *113 
{[Barsa & Kline] *110 (chronic psychoses) 
[Foote] 1399—ab 
PSYCHOSOMATIC DISEASE 
psoriasis, [Bolgert] 992—ab 
PSYCHOSOMATIC MEDICINE 
American Psychosomatic Society requests 
abstracts for meeting, 1377 
psychometric examinations in diagnosis and 
treatment, [Kamman & Kram] *555 
resistance to evaluated, [Mahoney] 228—ab 
PSYCHOSURGERY: See Brain surgery 
PSYCHOTHERAPY 
after gastrectomy, Peru, 688 
hypnosis in management of burns, [Crasilneck 
& others] *103 
of depression, [Wilson] *151 
progress in psychiatry, guest editorial by Dr. 
Smith, 46—E 
Vienna District Sick Insurance Funds ambu- 
latorium, 684 
PUBERTY: See Adolescence 
PUBLIC HEALTH: See Health, public 
PUBLIC RELATIONS 
A.M.A. program, 748; (sponsor institute) 1446 
conference, first annual to be held by Texas 
Medical Ass’n, 1531 
importance in medicine, [Public Relations] 
*1391 
in breaking the sound barrier, [Talbot] *1508 
problems of laboratory examinations by prac- 
titioners in hospitals, [Read] 72—C 


J.A.M.A, 


PUERPERIUM 
adrenal cortex function in early periog 
[Ozbay] 1401—ab 
complications: hemorrhage, intrauterine pack 
in, [Fisher] 83—ab 
complications: hypofibrinogenemia and hemor. 
rhage, [Sawitsky] 699—ab 
hypothyroidism, explanation of, 
52 
complications: mastitis resistant to penicillin, 
[Noack] 604—ab 
tubal sterilization in, 1,830 cases, [Prystow- 
sky & Eastman] *463 
PULSE 
pulsating liver detected from hepatic veins 
through brass cannula, [Sancetta] *922 
PURPURA 
gastrointestinal hemorrhage with, (Diagnostic 
Problems) [Frazier] *923; (comment) 
(Marquardt] *925 
thrombopenic, ACTH and cortisone for, Aus- 
tria, 866 
thrombopenic (idiopathic), disseminated lupus 
erythematosus diagnosed as, [Eversole] 1563 
—ab 
thrombopenic, in newborn; chance for sub- 
sequent children to have, 1483 
thrombopenic, in pregnancy, [Newmark] *646 
—_ index in allergies, [Storck] 1570 
—ab 
PYELONEPHRITIS 
in diabetes mellitus, diagnosis and treatment, 
[Jeron] 1476—ab 
pyeloureterocystitis cystica with, neomycin 
for, [Cox & others] *1430 
PYELOURETEROCYSTITIS: See Urinary Tract, 
inflammation 
PYLORUS 
stenosis, congenital, in older bables, [Rendle- 
Short] 514—ab 
transpyloric mucosal prolapse, subtotal gas- 
trectomy for, [Hermann & others] *1169 
PYRAZINAMIDE 
treatment of tuberculosis, (Council article) 
[King] *829 
PYRIBENZAMINE: See Tripelennamine Hydro- 
chloride 
PYRIDOSTIGMINE 
treatment of myasthenia gravis, [Schwab & 
others] *625 
PYRIDOXINE (Benadon) 
nitrogen in blood affected by, Viennese society 
discusses, 1188 
PYRIZIDIN: See Isoniazid 
PYROGENS 
ae of injection from, [Travell] 
role in transfusion reactions, antihistamines 
for, [Stephen & others] *525; [Wilhelm & 
others] *529 


Q 
Q FEVER 
bovine, agglutination test on milk for, 
[Luoto] 793—ab 
QUINACRINE (Atabrine; Mepacrine ; Metoquin) 
of hepatic amebiasis, [Ghaffar| 86 
—a 
treatment of intestinal giardiasis in children, 
Brazil, 1044 
— of lupus erythematosus, Sweden, 
58 
QUINIDINE 
to prevent recurrent paroxysmal tachycardia 
in old age, 622; 704 
treatment of muscular eramps; also Benerva, 
(reply) [Braendli-Wyss] 1238 
a ime of senile atrial fibrillation, [Corti] 
8—a 
treatment plus Veratrum for paroxysmal 
tachycardia, 1575 
QUINOLINE: See Chioroquine 
8-QUINOLINOLS 
substituted, antiamebic action on animals, 
[Thompson] 792—ab 
QUOTATIONS 
from Cooley, 142; (from Sirach and Maimon- 
ides; correction) [Leff] 587—C; (from 
Martin, Smith, Doggerel) 591; (from Bon- 
illa Naar) 775—C; (from Vallery-Radot) 
{Merrill] 1199—C 


R 
RABIES 
death rate due to, 1236 
problem in U. S., [Bauer] *1407 
vaccine, 70th anniversary, excerpt from ‘‘The 
Life of Pasteur’ by Vallery-Radot, [Mer- 
rill] 1199—C 
vaccine; why is abdomen used for in- 
jection? 441 
RADAR 
eyes affected by, 240 
RADIATION 
cataract from atomic bombs in Hiroshima 
and Nagasaki, [Sinskey] 1562—ab 
dangers in diagnostic radiology, [Kirsh] *1420 
parotitis from radioactive iodine, ([Rigier] 
1568—ab 
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RADIATION—Continued 
quantity received by reproductive organs 
during routine x-ray diagnosis, [Standord] 


1568—ab 
sickness, chlorpromazine in, [O’Connell]) 437 
—ab 


therapy in Invasive cervix cancer in young 
women, [Decker & others] *1417 
therapy in larynx cancer, [Wang] 1234—ab 
therapy on pelvis in cervical cancer; effect 
on iliac and sternal marrow and peripheral 
blood, {Hutaff] 437—ab 
therapy plus triethylenemelamine in retino- 
blastoma, [Reese] 994—ab 
RADIO 
announcements of medical subjects, A. M. A. 
resolution on regulating, 848 
New York Academy broadcast postgraduate 
study using British physicians, 769 
physician’s anonymity, British Medical 
Ass'n. rule, 1191 
two-way, for postgraduate education at Al- 
bany Medical College, 1038 
RADIOACTIVE 
carbon dioxide, hazard of inhalation, 242 
chromic phosphate in hypophysicteny for can- 
cer, [Rothenberg] 230—ab 
Colbalt: See Cobalt, radioactive 
fall-out hazardous in atomic explosion tests? 
1145 
fall-out, protecting public during Nevada 
weapons testing, [Dunning] *900; 927—E 
Gold: See Gold, radioactive 
lodine: See Iodine, radioactive 
isotopes, A. M. A. resolution on use of, 842 
isotopes for bladder tumors, England, 1387 
isotopes in ‘“‘metabolic localization,” Eng- 
land, 1387 
isotopes, medical uses, postgraduate course, 
130 
isotopes, new policy of Atomic Energy Com- 
mission, 218 
isotopes, symposium, England, 1887 
Phophorus: See Phosphorus 
sterilization of food, England, 1047 
KADIOGRAPHY 
mass, for pulmonary tuberculosis diagnosis, 
England, 1045 
RADIOLOGISTS 
diagnostic, scatter doses received on legs, 
(Spiegler] 615—ab 
KADIOLOGY 
diagnostic, radiation dangers, [Kirsh] *1420 
massive, after nitrogen mustard, then corti- 
sone for Hodgkin’s disease, fatal tubercu- 
lous meningitis after, France, 584 
residencies approved by Joint Residency Re- 
view — for Radiology, [Kirklin] 
1461—C 
Upper Peninsula Radiological Society formed, 
Mich., 717 
KADIUM 
A. M. A. resolution on use of, 842 
treatment, chronic effects of, 1915-1931 
[Looney] 1570—ab 
treatment (intra-uterine) for simple uterus 
hemorrhage, [Barr] 1140—ab 
treatment to destroy lymphoid tissue in 
nasopharynx cause cancer? 624 
KADON 
seeds, implanted for bladder tumors, com- 
parative study, [Emmett] 609—ab 
KALES 
basilar, in myocardial infarction, [Kaufman 
& Caputo] *1521 
RAT-DETH: See Warfarin 
RATS 
normal and tumor-bearing, cobalt and iodine 
metabolism in, [Scott & Reilly] %1355; 
1371—E 
rat poison, Warfarin poisoning in 2 children, 
vitamin K, and stomach lavage for, 93 
RAUDIXIN: See Rauwolfia serpentina 
RAUPINA: See Rauwolfia serpentina 
RAUWILOID: See Rauwolfia serpentina 
KAUWOLFIA CANESCENS (Rauwolscine) 
hypotensive effects of Rauwolscine in ani- 
mals, India, 1193 
KAUWOLFIA SERPENTINA (Alseroxylon 
Raudixin; Raupina; Rauwiloid; Reserpine; 
Roxinil; Serpasil; Serpine) 
serpasil and blood coagulation, India, 1048 
toxicity: paralysis agitans during treatment 
with, [Shuman] 73—C; [Wakerlin] 689—C 
treatment alone or with hexamethonium and 
hydralazine in hypertension, [Markowitz] 
1216—ab 
treatment, clinical report, [Bunn] 147—ab 
(reatment, crude root, alseroxylon derivative, 
and single alkaloid in hypertension com- 
pared, [Tuchman] 976—ab 
treatment of depression, [Wilson] *151 
treatment of hyperkinetic syndromes, Peru, 
1389 
treatment of hypertension, [Grimson] *359; 
[Singh ; Locket] 791—ab; [Levi Ruffinelli] 
887—ab; [Moyer] 976—ab 
treatment of mitral stenosis; mode of action, 
[Schumann] 86—ab 


RAUWOLFIA SERPENTINA—Continued 


treatment of paroxysmal tachycardia’? 1575 
tre atment of the mentally ill, [Noce & others] 
[Barsa & Kline] *110 (reactions 
[Denber}] 586—C; (chronic psy- 
chotics) [Foote] 1399—ab 
treatment parenterally in acute hypertension, 
[Finnerty] 6l1l—ab; [Hughes] 695—ab 
treatment plus apresoline for hypertension, 
how long safe’ 621 
treatment plus chlorpromazine for essential 
hypertension, [Eiber] *730 
treatment, progress in peychiatry, guest edi- 
torial by Dr. Smith, 46—E 
RAUWOLSCINE: See Rauwolfia canescens 
RECTUM 
syndrome after antibiotics, [Kés) 
36—a 
cancer symposium, Peru, 330 
megarectum in colon obstruction, [Witkowski 
& others] *828 
polyps, X-ray diagnosis, [Andrén] 1569—ab 
surgery, retractor based en new principle, 
[Rapfogel] *35 
symptoms in man 65 after using terramycin, 
892 
RED CROSS 
British, exhibition: alds for disabled, 137 
role in Birmingham emergency accident 
plans, England, 499 
RED CROSS, AMERICAN 
role in formation of Blood Foundation, 
(A. M. A. Committee report) 838; 1283—E; 


1284 
REFRIGERATION 
of vaccines; is there loss in potency with- 
ut? 356 
REHABILITATION 
A. M. A. resolutions on use of word; on 
changing Council name to Council on Re- 
habilitation and Section name to Section on 
Physical Medicine, 744 
center for war veterans, Central Military 
Hospitai, Colombia, 1189 
children’s center at Bird S. Coler Hospital, 
facility for paraplegics, Mass., 1176 
for blindness, N. Y., 8 
for newly blinded veterans, [Willlams & 
Flank] *811 
help rejected by some disabled people, [Alger] 
1229—ab 
in cancer, psychologic barriers, (Sutherland) 
1557—ab 
in hemiplegia, [Mahoney] 1400—ab 
Lasker awards in, 205 
new magazine: The World the Handicapped 
Live In, 958 
Rehabilitation Institute for Neuromuscular 
and Rheumatic Diseases, Nebraska, 1533 
total, of rheumatoid arthritic cripple, [Low- 
man & others} *1335 
RELAXANTS: See Muscles 
RELIGION 
medicine relationship, address by Norman 
Vincent Peale at Atlantic City, 1553 
role in medicine's prociamation of faith, 
(President’s address) [Hess} *443 
REPRINTS 
solicitation of; use of postcards, [Argue] 
587—C; [Hare] 971—C 
KESEARCH 
drugs, responsibility of physician for use of, 
{Law Department] 141 
future under socialized medicine, England, 
1191 
Hoover Medical Task Force and Commission 
legislative recommendations compared, 196 
monkeys available through USPHS, 1462 
monkeys (rhesus), request supply needed for 
one year, 413 
program of Institute of Psychiatry of U. of 
London, 419 
television series: ‘‘Medical Horizons,’’ pre- 
sented by Ciba with A. M. A., 1285 
RESERPINE: See Rauwolfia serpentina 
RESIDENTS AND RESIDENCIES 
alien residents in U. S8S., [McCormack & 
Feraru] *1357 
A.M.A. Council on Medical Education and 
Hospitals recommends changes in Essentials, 
1373 
fellowships, pediatric, by American Academy 
of Pediatrics, 1179 
internship relation to residency, [Mitchell] 
*1162 
internship requirements of residency, [Lev- 
eroos] *1164 
Joint Residency Review Committee for Radi- 
ology; A.M.A. and American Board of 
Radiology, [Kirklin] 1461—C 
licensure requirements for residents, *289; 
*290 
Medical Society of the District of Columbia 
essay contest for, 753 
training in pediatrics, A.M.A. resolutions on, 
843 
RESPIRATION 
after lung collapse for tuberculosis, [D’Arc- 
angelo] 1222—ab 
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RESPIRATION —Continued 
artificial, for respiratory acidosis tn chronic 
lung affections, [Bigrneboe] 695-——ab 
artificial, in acute poliomyelitis, Viennese so 
clety discusses, 1187 
artificial, Medical Research Council recom 
mends carbon dioxide not be added te 
oxygen during, England, 419 
Cheyne-Stokes, significance of, 240 
glossopharyngeal breathing in postpollomye- 
litic patients, [Dall & others) °445 
nasal breathing restricted by ectople teeth, 
Austria, 1385 
paralytic failure, postgraduate course at U. of 
Washington School of Medicine, 1288 
spontaneous, vital capacity to measure tin 
poliomyelitis, [Ferris] 785—ab 
RESPIRATORS 
tank, preventing dependence of poliomyelitis 
patients on, [Wilson & Dickinson] °551 
KESPIRATORY SYSTEM 
acidosis in chronic lung disease artificial 
respiration for, [Bj@rneboe] 695—ab 
distress in infectious mononucleosis, ACTH 
for, [Mandel & others) *1021 
infection from penicillin susceptible organism, 
time factor in benefit, 357 
infection (upper) and acute polyarthritis, 
{Laurent] &5—ab; (prophylaxis, especially 
penicillin) [Caramanian] 146-—ab 
infection (upper), with sporadic acute anic- 
teric hepatitis, [Chancey & Zatz] *%1013 
infection, viral and bacterial differentiated, 
239 
infection with idiopathic hypo- and agamma- 
globulinemia, [Seltzer] 79--ab 
inflammations, trypsin aerosol for, [Felisatt] 
885—ab 
RESPONSE 
subjective, drugs to alter appraised, (Council 
article) [Beecher] *399 
RESUSCITATION 
Birmingham emergency accident plans, Eng 
land, 499 
RETINA 
interrupt pregnancy retinopathia gravi- 
darum’ [Heydenreich] 1140-—ab 
separation, macular holes in: significance and 
surgery for, [Keeney] 1324-——ab 
RETINOBLASTOMA 
treatment, radiation and triethylenemelamine, 
[Reese] 994—ab 
RETINOCHOROIDITIS: See Chorioretinitis 
KETIREMENT 
Jenkins-Keogh bills on voluntary pension sys- 
tem, (statements of Drs. Dickinson and 
Hamilton) 1034; (status of) 1445--E 
of doctors, proposed plan for a town with 
prefabricated houses, eic., [Peters] 216—C 
RETRACTORS 
rectal (operative), based on new principle, 
(Rapfogel] °%35 
RETROLENTAL FIBROPLASIA 
complications in premature infants: interstitial 
pneumonia, [Manschot] 790—ab 
in children, [Krause] 789— ab 
oxygen in etiology of, [Engle] 994—ab; (ex- 
perimental) [Gyllensien) 1142-—-ab 
oxygen weaning effect in, [Bedrossian) 789 


—ab 
RH FACTOR: See also Hemolytic Disease of 

Fetus and Newborn 

deformities and, [Bork] 1563—ab 

mothers sensitized by, cortisone to prevent 
erythroblastosis in infants, [Dyer] 1322—ab 

will Salk vaccine sensitize Rh negative person 
to’ 440 

RHEUMATIC FEVER 

Arthritis and Rheumatism Foundation, Minne- 
sota chapter founded, 1177 

athletics advisable for high school boy whe 
recovered from? (reply) [Eichenlaub] 1238 

Cardiac Complications: See Endocarditis, 
rheumatic; Heart disease (rheumatic) ; 
Heart inflammation (rheumatic) 

complications: streptococci group A, monthly 
injection of benzathine penicillin G to 
prevent, [Stollerman] 1322—ab 

National Cardiological Institute Mexico 
report, [Salazar-Mallén] 427 

New York State Department of Reaith fellow- 
ship, 1039 

preventing recurrences, 241 

program: free penicillin in Idaho, 1286 

research project (ist) of Samuel Sackett 
Foundation, 570 

skin signs for cardiologist, [Silverman & 
Bernstein) *821 

treatment, ACTH and cortisone, electrophoretic 
patterns of blood proteins of children after, 
{Van Leeuwen] 434—ab 

treatment of acute type, ACTH; cortisone; 
salicylates; bed rest, [Done] 1230—ab 

treatment of acute type in children, ACTH, 
cortisone and aspirin, [Medical Research 
Council of Great Britain) 607—ab 

treatment of chronic type, prolonged hydro- 
cortisone, [Layani] 695—ab 

treatment, salicylates, effect on vitamin C 
stores, [Albanese] 779—ab 
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44 SUBJECT INDEX J.A.M.A 
‘ RHEUMATISM ST. LOUIS SCARLET FEVER 
: Pan American Congress (first) to be held in tuberculin patch testing (mass) of school problem in U. S., [Bauer] *1407 
Rio de Janeiro and Sao Paulo, 1180 children, [Gray] *8 toxin with typhoid inoculations safe fp 
685 department of biochemistry child of 2? 704 
reatment, cortisone, precautions in use, after Edward A. Doisy, 1533 SCHIEFFELIN, WILLIAM JAY, death of, 572 
[Ward] 1215—ab SALICYLANILIDE (Salinidol) SCHISTOSOMIASIS 
treatment, hydrocortisone, [Crisp] 595—ab treatment for ringworm of scalp, 1330 intestinal, Brazil, 1298 
; treatment, phenylbutazone, Denmark, 1386 SALICYLATES: See also under specific name Manson's, microscopic granulomas in diag. 
treatment, ultrasonics, [Friedland] 1478—ab poisoning in infancy, [Keith] 114l—ab nosis, [de Gouveia] 1566—ab ° 
RHINITIS poisoning, precautions regarding, (Council new outbreak, Israel, 1049 
atrophic with gradual loss of sense of smell, article) 831 Pan American conference discusses, 766 
1330 treatment (massive), hemorrhagic hazards SCHIZOPHRENIC REACTIONS 
RIBS from, 1033—E National Association for Mental Health re 
tumors, eosinophilic granuloma, [O'Neill] 1317 treatment of Bouillaud’s disease, [Mozzico- search grants, 1179 
~ab nacci] 347—ab treatment, histamine, [Hoffer] 1139—ab 
RIEHL, GUSTAV, 100th anniversary memorial treatment plus histamine for bursitis and treatment, insulin coma; analeptic action of 
in Wiener klinische Wochenschrift, 684 calcific tenontitis, Cuba, 1299 peripheral electrical stimulation tn, [Jones] 
RIMIFON : See Isoniazid treatment plus hormones and antibiotics in 1228—ab 
RINGWORM: See Tinea rheumatic carditis, [Gelli] 222—ab treatment, reserpine, [Noce & others} *]] 
RO-DETH: See Warfarin vitamin C stores in rheumatic fever affected {[Barsa & Kline] *110 
BUENTGEN RAYS: See also “‘Roentgenograms” by, [Albanese] 779—ab SCHOLARSHIPS 
under Medicolegal Abstracts at end of SALICYLIC ACID Albany alumni, 675 
letter M treatment plus benzoic acid in ointment for Citterman (Solomon) fund established, 856 
diagnosis of colon and rectum _ polyps, _._ ringworm of body, 1330 Endocrine Society, 574 
{Andrén] 1569—ab SALINIDOL: See Salicylanilide government, for education of physicians in 
ag diagnosis of infrapulmonary effusion, [Wilson] SALK, JONAS return for active and reserve duty, (state- 
#1423 contribution in poliomyelitis research, (Presi- ments by Drs. Turner and Martin on pro- 
doses safe in diagnosis? 521 dent’s address), [Hess] *443; (A.M.A. posed legislation H. R. 4645) 194; 195; 
films, preservation of, [Powell] 689—C ‘ resolutions commending) 664; 745 (President Martin’s page) 311 
gastric ulcers (benign and malignant) dif- SALK Vaccine : See Poliomyelitis Hyde (Lillia Babbitt), 860 
ferentiated by, [Kirsch] 793—ab SALMON Inter-American Foundation for Postgraduate 
observer error in interpreting photofluoro- eggs, type E botulism from, [Dolman] 1314 Medical Education, 1179 
grams; value of dual reading, [Groth-Peter- L —ab Rubin (Samuel) Foundation, 675 
sen] 1569—ab SALMONELLA Rural Kentucky Medical Scholarship Fund 
pancreatitis (chronic) confirmed by, 624 in gallbladder, carrier rate, England, 420 857 
, quantity received by reproductive organs dur- in liquid egg, England, 1046 a Turner (Edward L.), established, 834 
re ing routine diagnosis, [Standord] 1568—ab meningitis first case in Cuba, 965 SCHOOLS 
3 scatter doses received on legs of radiologist, schottmillert, new organisms resembling, Eng- children’s release from, problems of Joint 
[Spiegler] 615—ab Committee on Health Problems in Educa- 
sign of fetal death: gas embolus as, [Samuel] LOSIS tion, 406 
1569—ab yartonellosis secondary to, Peru, 1389 high school shower facilities for girls: “‘gang”’ 
from pets, England, 1190 vs. stall, 1146 
technicians, approved schools, supplemental from Salmonella typhimurium, Easter chicks AMA 
list, 220 ‘ , Eas ‘Ks ) y, A.M.A. resolution on A.M. 
ROENTGEN THERAPY: See also. “Roentgeno- members lecturing in, 843; 938 
stter Sz allace others 5 
siker ceases in woman 70, 894 ~~ See Salt restriction; Sodium low personnel health, problem of Joint Committee 
e on Health Problems in Education, 406 
rate from metabolism changes after bilateral adrenal- SCHOOLS, MEDICAL 
of backache and sciatica [Pizon]} 1569— ab ectomy, {Mendelsohn } &74—ab approval of, *287 
of lung cancer, large doses through lead and ae vn ee tartrate in hyper- approved, graduates and others registered 
ension, sher 3— 1922-1954, *281; *287 
| ee a ee ge aren restriction valuable in weight reduction? 706 approved, licensure failures, 1954, *277 
: icheaiianiin [Latimer & others}. °1344 water balance changes in differential diagno- Brazilian, problems of government control, 
“ “ae cancer correlate dose to field size ; sis of diabetes insipidus and psychogenic 765 
Strandqvist curve, [Allen Freed| 157: whee [Gobbato] 1220—ab for licensure in 
ons . S. in 1954, 
= a. 1955; (correction) 158261, danger of discarding [Jacobs; Johnson] 424 candidates examined by licensing boards 
: aati Pismo —C; (disposal through medical missionaries (1954), according to, *270; *274; *275 
tae’ ag [Osgood] 794 and hospital in Italy) [Garesche; Rothes] expansion needed, Israel, 1194 
8. mac a5, LUSE faculty salaries, Indian council discusses, 776 
SAN N financial problems of schools of osteopathy, 
for pituitary adenomas, [Horrax] medicolegal A.M.A. committee report, 738 
index as comparative standard, urke financial support, New Jersey doctors con- 
Medicolegal Abstracts #1485 tribute to American Medical Education 
—— of letter M SANAMYCIN: See Actinomycin Foundation, 126 
ROLLERS . - SANATORIUM: See Tuberculosis financial support of postgraduate education, 
injuries from, [Entin] 1477—ab SANDER, OSCAR A., guest editorial by, em- [Vollan] *184 
RORS( HAC H TEST r physema and its relationship to dust ex- foreign, graduates considered for licensure, 
in medical diagnosis and treatment, [Kamman posure, 1526—E #999 
& Kram] 555 SANDOSTENE future of internship from standpoint of, 
i workshops at U. of Chicago, 673 antihistamine, new, for allergies, [Clein] 1325 (Mitchell] *1162 , ° 
; ROXINIL: See Rauwolfia serpentina . eee list of 13 with no licensure failures, *275 
ROYAL tt & medical practice on part of full-time teachers, 
College of Surgeons celebrate 450th anni- establish A.M.A. report, 752 
7% versary, 1388 tary engineers, 1179 National Board diplomates from individual 
vid — of Medicine celebrated centennial of in South America, Special Service of Public schools, 1954, *306 : 
if ohn Snow’s On the Mode of Communica- Health, U. S.-Brazil program, 496 new schools: Seton Hall University School 
tion of Cholera,” 1192 Pan American conference discusses, 766 of Medicine, 59 
RUBBER SARCOIDOSIS Peru’s one school, endowments for, 1196 
factory, chronic benzene intoxication’ in, diagnosis: Kveim test, [James] 343—ab School of Aviation Medicine, air evacuation 
é [Vorenkamp] 696—ab generalized, acute diabetes without aceto- of poliomyelitis patients by, [Wilson & 
: lead and, for x-ray grid for lung cancer, nuria developed with cortisone therapy, Schroering] *372 
[Baart de la Faille] 615—ab [Polachek] 982—ab sponsorship and administration of postgrad- 
> sponge rubber boot for varicose eczema and te yr eS uate medical education, (Council article) 
‘ers, [Gas Costello] *181 , Vollan] *39 
edema, [Brush & Heldt} *34 #221 of (Presi- 
5 RURAL COMMUNITIES SARCOMA ent’s address) [Hess 
Sy anemia in rural general practice, [Kirschen- croton-pouch, corticoids effect on develop- unapproved, graduates registered, 1950-1954, 
feld & Tew] 807 ment and toxicity, [Selye] 1566—ab 284; °288 
physicians needed for, Pa., 412 gastric carcinoma and, [Walters] 1471—ab SCHREIBER NEUROSURGICAL LAMP 
; RUSSIA parotid duct, [Smith & others] *724 {Bolman & Lloyd] 423—C 
- activities in International Labor Organiza- treatment, actinomycin-C, 157 :486, Jan. 29, SCIATICA 
tion, A.M.A. resolutions on U. S. with- 1955; (correction) 158:960, July 16, 1955 of rheumatic origin, acute uncomplicated ; 
drawing from, 940 SCABIES treatment, 1484 
is : — — equipment harboring or- roentgen therapy, [Pizon] 1569—ab 
s ganisms, SCIENCE 
a and skull fracture, loss of sense information should be released through 
STH: See Somatotropin of smell after, 92 journals, A.M.A. report, 664 
; SAARLAND MEDICAL ASSOCIATION more and better teachers needed, Woodrow 
; pruritus and faHing hair from chloroquine 
‘. applies for membership in W.M.A. 659 for one year? 801 Wilson program fellowships for, 1527—E 
SAFETY SCAPULA SCLERODERMA 
3 devices for automobile passengers wanted, endometriosis in region of, [Voss] 83—ab diffuse, Brazil, 1297 
: 482—E; (reply: speed responsible for acci- SCAR: See Cicatrix SCLEROSIS 
43 dents, not lack of devices) [Wiedemann] SCARIFICATION amyotrophic lateral, research, request patient 
1199—C yellow fever (neurotropic) vaccine adminis- information on, 673 
Industrial Health and Safety Centre new name tered by, encephalitis after, [Stones] 880-— amyotrophic lateral, research unit at U. of 


- of Industrial Museum, England, 1047 ab Wisconsin Medical School, 756 
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sCLEROSIS—Continued 
~ amyotrophic lateral, trypan red for, [Montan- 
ari 879—ab 
tube be edathamil calcium-disodium for, 
(reply) [Mann] 94 
SCLEROSIS, MULTIPLE 
Abrahams (Harry) Prize established, 570 
heredity study, disease in identical twins, 1179 
hormonal state in, especially hypophyseo- 
adrenal cortical axis, Austria, 1542 
National Multiple Sclerosis Society, (broadens 
research) 677; (fellowships) 757 
request names of victims, 1288 
treatment, low-fat diet, [Swank] 1473—ab 
sCOPOLAMINE-N-BROMOBUTYLATE (SKF- 
1637) 
gastric secretion (basal) affected by, [Sun 
& others) °*713 
SCRATCHES, Disease from: See Cats 
SEAMEN 
cause of dizziness in while on land, 1145 
SEASICKNESS 
treatment, barbiturate-antihistamine com- 
bined, [Monnier] 224—ab 
SEASONS 
diseases with seasonal influence, 1236 
variations in microorganisms’ sensitivity to 
antibiotics, [McMahon] 1565—ab 
SEDATIVES 
basal metabolic rate affected by? 1000 
drugs to alter subjective responses appraised, 
(Council article) [Beecher] *399 
piperidine derivative, Nodular, [Brandman] 
1565—ab 
SEMINOMA 
in anterior mediastinum, apparently primary, 
[Woolner] 878—ab 
SENESE, ANTHONY M., Chicago chiropodist in 
Hawaiian hot water, [B. I. article) *1394 
SEQUESTRATION 
chelation and, edathamil and its salts, 
(Chemical Laboratory article) [Royal] *%43 
SEQUESTRENE 
anticoagulant for small blood samples, 619 
SERPASIL: See Rauwolfia serpentina 
SERPINA: See Rauwolfia serpentina 
SETON HALL UNIVERSITY 
College of Medicine, new school, 59 
SEWAGE 
disposal in a small suburb, 93 
SEX 
education pamphlets by Joint Committee on 
Health Problems in Education, 314; 1175 
Hormones: See also Androgens; Estrogens 
hormones sale restricted, England, 1046 
offenders, bilateral orchiectomy deter sex 
crimes? 1483 
offenders, psychiatrically deviated, (Council 
article) *1201 
offenses, sodomy, sperm recognition in anus 
12 hours after assault, 441 
transformation, psychological factors in men 
seeking, [Benjamin] 217—C 
SHIGELLOSIS 
treatment: synergistic effect of antibiotics, 
[Seneca] 1564—ab 
SHOCK 
asphyctic, of newborn, intrafunicular trans- 
fusion for, [Ferraris] 1324—ab 
cardiogenic, of myocardium infarction, cardiac 
glycosides for, [Gorlin] 872—ab 
medullary nailing of fractures contraindicated, 
{Key} *1001 
obstetric, coagulation defects in, [Schneider] 
788—ab 
organs, irritating factors and trauma role in 
antibody localization in, [Halpern] 1566—ab 
skin signs for cardiologist, [Silverman & 
Bernstein] *821 
therapeutic, outpatient treatments advisable ’? 
1145 
traumatic (experimental), procaine to prevent, 
{Manni] 782—ab 
waves hazard in breaking the sound barrier, 
[Talbot] *1508 
SHOPPING in foreign lands, [Leisure Corner] 
*694 
SHOULDER 
frozen, cortisone and ACTH for, (reply) 
[Grayson] 358 
hand syndrome, skin signs for cardiologist, 
{Silverman & Bernstein] *821 
pain, Trendelenburg position produces, in 
diagnosis of intraperitoneal hemorrhage, 
[Gilbertsen] *650 
SHOWER BATHS 
in high school: “gang” vs. stall showers for 
girls, 1146 
SILICON 
to prevent and treat industrial dermatoses, 
[Jarnecke] 1475—ab 
toxicity : skin granuloma, [Crossland] 608—ab 
SILICOSIS: See Pneumonoconiosis 
SILICOTUBERCULOSIS 
clinical, pathogenetic, and diagnostic problem, 
(Crepet] 1403—ab 


SILVER 
argyria from, edatham!! calcium-disodium 
effective in’ 91 
nitrate stain, how to remove: various methods 
(replies) (Blair; Anderson] 358 
SINUSES, NASAL 
disease and asthma; problem of infection foci, 
(Goldman] &85—ab 
SINUSITIS, NASAL 
chronic in children, adenoidectomy for: deaf 
ness, recurring otitis media and mastwiditis 
improve? [Barton] 505—C; [Brown] 130s 
SIOSTERAN: See 5,7-Dichlor-8-oxyquinaldine 
SIRACH, eulogy of, (correction) [Leff] 587—< 
SITUS INVERSUS 
abdominal, indicated if right testis hangs 
lower than left’ incidence in abdomen and 
thorax, 624 
totalis, lobectomy and segmentectomy for 
[Taiana] 1138—ab 
SJOQVIST, OLOF, death of, Sweden, 422 
SKIN 
abrasions, tincture of merthiolate as adjunct 
in treating? 1576 
bank and military medicine, [Coy] & Kindred] 
*171 
cancer, field size correlated with x-ray dose 
Strandqvist curve, [Allen & Freed] 157: 
1272, April 9, 1955; (correction) (58:1 
May 7, 1955 
disease, antibiotics for, Austria, 765 
disease, hydrocortisone tertiary butylacetate 
for, [Goldman & others] 1308—C 
Disease (Industrial): See Industrial Derma 
toses 
disease, prednisone for, [Robinson] *%47:; 
(correction) 758 
Diving: See Diving 
ectodermal dysplasia presenting as fever 
{Stiles & Weir] 
eruption from cologne, 1484 
fludrocortisone acetate absorption, sodiun 
retention and edema from, [Fitzpatrick 
& others] *1149 
grafts in burns, England, 967 
grafts in disaster burn treatment; U. S. 8 
Bennington explosion, [Enyart & Miller] 
#95 


Inflammation: See Dermatitis 
lesions after vaccination, [Mali] 60%—ab 
nodules first sign of congenital acute leu! 
emia, [Reimann] 605—ab 
obliterative lymphangitis in etiology of stasis 
ulcers, [Moyer] 1319—ab 
pH, type of feeding effect on; incidence of 
perianal dermatitis in newborn, [Pratt] 
1474—ab 
pain (cutaneous and subcutaneous) of injec- 
tion, factors affecting, [Travell] *368 
planing, surgical, [Reiches] 234--ab; 1485 
preparation (preoperative): zephiran vs 
merthiolate; also tincture of iodine and 
hexachlorophene soaps, 619 
signs of cardiovascular disease, [Silverman 
& Bernstein] *821 
signs of myelogenous leukemia, [Costello] 
992—ab 
tuberculosis, amide of p-methylbenzenesu|- 
fonic acid locally for [Muhar] 1469—ab 
tuberculosis (occupational) with hematogeni: 
extrapulmonary signs, [Zschunke] #95—a! 
tumors, differential diagnosis with P* 
{Bauer & Steffen) *563 
tumors, silicon granuloma, [Crossland] 608 
—ab 
tumors, xanthomatosis; Viennese society dis- 
cusses, 1189 
wounds, epithelial stitch for, [Pecora] 776—C 
SKULL: See Cranium 
SLEEP 
disorders, insomnia from change of weather 
treatment, 892 
disorders, insomnia, treatment, 240 
Therapeutic: See Hypnosis; Narcosis 
SMALLPOX 
epidemic in France, 1954-1955, 1047 
Pan American conference discusses, 766 
postvaccinal encephalitis in persons  vac- 
cinated for first time, [Berger] 1557—ab 
problem in U. S., [Bauer] *1407 
vaccination, Minister of Health urges, Eng- 
land, 1047 
vaccination, poliomyelitis after, 
880—ab 
vaccination, skin lesions after, [Mali] 60s 
—ab 
SMELL 
anosmia after scalp laceration and_ skull 
fracture, 92 
anosmia, could electric shock cause? 523 
sense of, gradual loss in atrophic rhinitis, 
1330 
SMITH, KLINE AND FRENCH 
TORIES 
television, ‘‘We, the mentally sponsored 
by; “March of Medicine” series, 126 
videclinic (2nd) on mental health sponsored 
by, 55 


[Siegert] 


LABORA- 


SUBJECT INDEX 45 


SMITH, LAUREN H., guest editorial on prog 
gress in psychlatry 46 4 
SMOG 
Alr *ollutior 
against, 403--E 
Statement of Dr. Ludwig on proposed legis!a 


undation role in battle 


tion S. 928 on alr pollution, 192 
SMOKE 
city, carcinogenetic action of, England, 157 
SMOKERS: SMOKING: See Tobacc« 


SNAKEBITE 


treatment, ACTH and cortisone, [Wood] 224 
ab 
treatment, ethyl chloride technl 1235 
SNOW, JOHN (IS13-1858) 
centennial publicatior f On the Mode f 


Communication of Cholera’ by Royal So 
clety of Medicine, 1192 
SOAP 
hexachlorophene in preoperative skin prepar 
ation, 619 
warm Water and, t lean local area in bDlad 
der catheterization 
SOCIAL SCIENCE RESEARCH COUNCIL 
faculty research fellowship program to train 
teachers established by 1527—E 
SOCIAL SECURITY 
A M. A. Board of Trustees special message 
on national compulsory disability benefits 
of, 1052 bk inews release) 1036 
A. M. A. resolution on controversial articles 
in The Journal, especially disability free 
provision of, 847 
A. M. A. resolution on repeal of sections 106 
22 of Public Law 761, 840 
A. M. A. resolution on voluntary inclusion 
of doctors under, 937 
amendment excluding physicians 
burden, 1527--E 
compulsory cash disability benefits, legisla 
tive blitz, *1442 
outlook for, reprinted from American Leo 
nomic Securty, [Kirkpatrick] *11338 
reprint from Horld Medical ry 
*1372 
Ww M. A. and ISSA to discuss, 660 
SOCTAL WORK 
Tulsa health survey, conducted by county 
medical society and Tulsa Council of So 
clal Agencies, [Public Relations] *1552 
SOCIALISM 
welfare state vs. welfare society in Na- 
tional Heaith Service, 104 
SOCIETIES, MEDICAL: See also list of So 
cleties at end of letter 8S 
A. M. A. resolution on reimbursing for col 
lecting A M. A. dues, 846 
county, and Blood Banks Ass'n., Blood As 
surance Program organized by, N. Y., 755 
county, health survey conducted by, with 
social agencies, Tulsa, 1552 
county, hospital staff privileges contingent 
upon membership in, [Medicine and the 
Law] *1132 
executive conferences, A. M. A. resolution on 
educational program for, 939 
grievance committee operations, A. M. A 
to study, 1531 
gricvance or mediation committees guides, 
A. M. A. report, 743 
health insurance plans (voluntary) spon- 
sored by, A. M. A. resolutions on, 845 
local, A. M. A. resolution on civil defense 
program by, 854 
local, liaison between administrators of United 
Mine Workers Welfare and  Ketirement 
Fund and, A. M. A. to sponsor conference 
1731 
medical education (postgraduate) sponsored 
and administered by, (Council article) 
[Vollan} *39 
Peruvian Society of Physical Medicine and 
Rehabilitation, created, 7T2 
Saarland Medical Ass'n. and Vatican Medt 
eal Ass'n apply for membership in 
W. M. A., 659 
state, A. M. A. resolution on providing 
House of Delegate material to nondelegates, 
843 
SOCIETY 
welfare society vs. welfare state in National 
Health Service, 1646 
SOCIOLOGY 
medical, graduate program at Yale, 673 
SODIUM 
acetrizoate by arterial catheterization in fe 
moral arteriography to diagnose segmental 
arteriosclerosis obliterans, [Greenwald «& 


lighter tax 


[Bauer] 


others] 
bicarbonate, effect on mucus that plugs 
tracheotomy tube in situ’ 1482 


carbonate enema fatal, England, 583 

Chloride: See also Salt 

chloride and lactate in fluid and electrolyte 
therapy in children, [Snyder] *1004 

chloride (intravenous), for syndrome after 
abrupt cessation of prolonged cortisone, 
({Henneman & others] *384 

citrate, resistance to infection lowered in 
mice by, England, 1190 
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SODIUM—Continued 
cyanide to remove silver nitrate stains, (re- 
ply) [Andersson] 358 
excretion, renal blood flow, glomerular filtra- 
tion rate, cardiac output and blood pres- 
sure relationships in heart disorders, 
[Werké] 1467—ab 
hydroxide plus acetic acid in treating black 
tongue from penicillin troches, 91 
in coffee, tea, and cocoa, (Chemical Labo- 
ratory article) [Martinek & Wolman] *1030 
lodide effect on hyperthyroidism to show it 
is not hyperpituitarism, [Werner] 1556 
—ab 
low diet, difficulties and value of, [Allen] 
689—C 
low diet, role of proteins in, Switzerland, 1197 
low diet, urine test to estimate degree of 
adherence to, 1236 
low sodium syndromes, [Margolin] 1313—ab 
nitrite poisoning from machine oil in girl 11, 
exchange transfusion for, [Kirby] 600—ab 
Pentothal: See Thiopental 
retention from skin absorption of fludrocorti- 
sone acetate, [Fitzpatrick & other] *1149 
retention not present in prednisone therapy, 
[Dordick & Gluck] *166; [Robinson] *473; 
(cortisone and prednisone effects com- 
pared) [Demartini & others] *1505 
thiosulfate to remove silver nitrate stains, 
(reply) [Blair] 358 
SODOMY 
sperm recognition in anus 12 hours after 
assault, 441 
SOLDIERS 
American, killed 1n Korea, coronary disease 
in, [Enos & others] *912 
causes of death in peacetime; high incidence 
of suicide, Denmark, 1300 
—— TORALD, citation for by A.M.A., 
9 


SOMATOTROPIN (STH; somatotropic hormone) 
treatment of decubitus and neurotrophic dis- 
orders, [Ravina] 428—ab 
SOUL, nutrition and hygiene of, mink coats 
and Cadillacs, [Newell] *381 
SOUND 
ae breaking, effect on public, [Talbot] 
basilar rales in myocardial infarction, [Kauf- 
man & Caputo] *1521 
SOUTH AMERICA 
health and sanitation program by Special 
Service of Public Health; joint U.S.- 
Brazil organization, 496 
SOUTHEY TUBES . 
of arm lymphedema, [Fox] 
5—C 
SPARGANOSIS 
second case in South America; [Osimanit] 
1220—ab 
SPASM 
cortisone and hydrocortisone effect on hemi- 
plegia after cerebral infarction, [Sheely & 
others] *803 
muscular, delayed pain of injection, [Travell] 
368 


muscular, relieve for acute low back pain, 
{Kelly & Johnson] *1520 
SPECIALISTS 
census of students in National Service Hos- 
pitals, England, 69 
— services, A.M.A. resolution on, 
medical education director, experiment: hos- 
pital as graduate medical center, [Jeghers 
& others] *245 
National Health Service needs, England, 1304 
SPECIALTIES 
A.M.A. Special Committee on General Prac- 
tice Prior to Specialization report, 750 
future of internal medicine, (Chairman’s 
address) [Lewis] *1414 
importance of internship from standpoint of 
Specialty Board, [Boyd] *1156 
postgraduate and graduate courses for physt- 
cians according to, 1955-1956, 1033—E} 
*1052 
SPEECH 
correction degree offered by West Virginia 
University, 1450 
disorders, pediatric, Wieboldt Foundation 
grant to Northwestern for study, 754 
remedial, workshop, S. D., 756 
SPEED, KELLOGG (1879-1955) 
death of, (photo) 1183 
SPEED 
responsible for automobile accidents, not lack 
of safety devices, [Wiedemann] 1199—C 
SPERMATOZOA 
in anus, recognition 12 hours after assault, 
441 
SPIKENARD 
treatment of neurocirculatory asthemia, 
India, 869 
SPINAL CANAL 
alcohol injected into, to relieve pain of 
metastatic vertebra cancer, 522 
SPINAL CORD 
anomalies, diastematomyelia, [Holman] 84— 
ab 


SPINAL CORD—Continued 
compression from spontaneous epidural hemor- 
rhage, [Amyes] 602—ab 
roentgen study, myelography vs. discography 
to diagnose herniation or protrusion of in- 
tervertebral disk, [Wolkin] 1567—ab 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINE 
~ ankylosing spondylitis with leukemia, Eng- 
land, 214 
ankylosing spondylitis, x-ray for; death rate 
from leukemia after, England, 1544 
degenerative disk disease, backache from, 998 
discography vs. myelography to diagnose her- 
niation or protrusion of intervertebral disk, 
{Wolkin] 1567—ab 
fusions for tuberculosis, bone grafts in, 
[Eichenholtz] 984—ab 
intervertebral disk, neglect of lesions, Eng- 
land, 498 
lumbar, localized osteochondritis of, [Lamb] 
85—ab 
rheumatoid spondylitis, cortisone for; severe 
adrenocortical insufficiency after joint 
manipulation, [Harnagel & Kramer] *1518 
scoliotic postures in children, new therapy, 
{Baron] 1142—ab 
tuberculosis, lumbar Pott’s disease, diagnosis 
and treatment, [De Séze] 1320—ab 
tuberculosis, midlumbar Pott’s disease, sur- 
gical treatment, [Debeyre] 1470—ab 
tuberculous spondylitis mortality rate, 
Sweden, 584 
SPIRAMYCIN 
treatment of infectious diseases, [Darbon] 
1326-—ab 
SPLEEN 
antibody production in, in rabbit; cortisone, 
chemicals, body weight and spleen weight 
effect on, [Mountain] 1327—ab 
aspiration in clinical and experimental hema- 
tology, [Watson] 223—ab 
cancer metastases in from bronchus, uterine 
cervix, stomach and ovary, [Dunn] 700—ab 
dyssplenism secondary to chronic leukemia or 
malignant lymphoma, _ splenectomy for, 
[Reinhard & Loeb] *629 
extract in aortoiliac obliteration, [Martorell] 
435—ab 
hemorrhage after percutaneous splenoportog- 
raphy, [Reynolds & others] *478 
hypersplenism, acquired agammaglobulinemia 
with, [Rohn] 595—ab 
infarction with hypoxia during high altitude 
flight, [Jernigan] 229—ab 
role in thrombocytopenic purpura in preg- 
nancy, [Newmark] *646 
rupture, [Connell] 1471—ab 
rupture incidence in infectious mononucleo- 
sis, 802 
thorotrast, [Samvei] 1568—ab 
SPLENOPORTOGRAPHY 
percutaneous, [Figley] 35l1—ab 
percutaneous, splenic hemorrhage after, [Rey- 
nolds & others] *478 
SPONGE 
left in abdomen during cesarean section, Eng- 
land, 770 
polyvinyl formalinized, to reinforce autogen- 
ous venografts to aorta in dogs, [Morten- 
sen] 784—ab 
polyvinyl molded, to repair experimental in- 
terventricular septal defects during hypo- 
[Lewis] 1221—ab 
UE 


syndrome, blood iron test to assess hema- 
tinics in, England, 776 
SPUTUM 
for culture purposes, methods to obtain, 705 
SPAGHETTI donor sets to prevent hemolysis 
in blood collected for plasma, [Murphy & 
others] *449 
STANDARD Nomenclature of Diseases and 
Operations: See Terminology 
STAPHYLOCOCCUS 
aureus, antibiotic resistance of 100 strains 
in plastic surgery unit, [Bramley] 1223—ab 
endocarditis, [Fisher] 222—ab 
enterotoxin produced by micrococci from en- 
teritis after antibiotics, [Surgalla & Dack] 


*649 
infection in newborn, erythromycin for, [For- 
far] 606—ab 


infections, antibiotic-resistant, guest editorial 
by Dr. Finland, 188—E 

pathogenic, in environment of the newborn, 
{Edmunds] 98l1—ab 


STARCH 
effect on celiac disease, [Hansted] 1142—ab 
oxidized, antituberculosis agents from, 
[Barry] 790—ab 
STARVATION 


cytochrome C in inanition of rabbits, Switzer- 
land, 1197 
infection resistance lowered in mice by, Eng- 
land, 1190 
STATE 
voluntary services and, saved 2 cases of 
tuberculosis of lungs, England, 1458 
STATE BOARD 
future of internship from standpoint of, 
(Ezell] *1161 


J.A.M.A. 


STATE BOARD—Continued 
Medical Licensure Statistics for 1954, May 2%. 


*269; 308—E 
Washington state’s basic science law, [Dohm} 
1050—C 
STEEL 


stainless, plus vitallium metal in plating of 
fractures, adverse reactions from? 93 
sutures for correcting inguinal hernia? 1145 
STERILITY, BACTERIAL 
air conditioning effect on operating room cop- 
tamination, [Edwards] 598—ab 
of surgical packs, 241 
STERILITY, SEXUAL 
endocervical forceps to evaluate cervical factor 
in, [Palmer] *1281 
latent genital tuberculosis in women as cause 
of, [Halbrecht] 1473—ab 
niddah (postmenstrual abstention from coitus) 
cause of, England, 1192 
treatment, cortisone, Austrian society discus. 
ses, 1456 
treatment, diet high in vitamins and proteins, 
620 
STERILIZATION, BACTERIAL 
of syringes and needles with commercially 
softened water hazardous? 894 
radioactive, of food, England, 1047 
STERILIZATION, SEXUAL 
medicolegal curriculum advocated, [Hall] *257 
plus cortisone for breast cancer, [Meyer] 599 
—ab 
puerperal tubal, [Prystowsky & Eastman] 
*463 
STERNUM 
puncture (extended suprasternal) to study 
blood flow on left side of heart, [Radner] 
779—ab 
STEROID 
— in surgery, [Murphy & others] 
*141 
STILBAMIDINE 
treatment of blastomycosis, [Smith & others] 
*641 
treatment of tic douloureux, [Smith] 989—ab 
STOMACH 
anesthesia for trauma when full, 520 
cancer and sarcoma, [Walters] 1471—ab 
cancer, biological behavior especially surival 
rates, [Macdonald] 697—ab 
cancer differentiated from ulcer, (Chilean 
society discusses) 767; (by x-ray) [Kirsch] 
793—ab 
cancer, familial study, [Hagy] 145—ab 
cancer, Metastases in spleen, [Dunn] 700—ab 
cancer of antrum, radical subtotal gastric 
resection for, [Mayo] 1558—ab 
cancer possible from swallowing detached cells 
from tongue cancer? 522 
cancer, surgical treatment, total gastrectomy, 
[Chieppa] 229—ab 
crisis of tabes dorsalis, chlorpromazine for, 
France, 1459 
gastroduodenal hemorrhage, Peru, 687 
inflammation, atrophic gastritis of fundus in 
pernicious anemia: biopsy, [Debray] 1401 
~—ab 
lavage and vitamin Ki in Warfarin poisoning, 
93 


mucosa in patients with pulmonary tuber- 
culosis, [Vague] 80—ab 

mucosa prolapse (transpyloric), subtotal gas- 
trectomy for, [Hermann & others] *1169 

mucosa, vitamin Bi effect on in pernicious 
anemia, [Celli] 1218—ab 

oxygen (intragastric) for ascariasis, India, 
686 

secretion (basal), anticholinergic drugs effect 
on, [Sun & others] *713 

secretion, histamine in activating, British 
Societies discuss, 769 

secretion in activation of peptic ulcers by 
corticotropin, [Hirschowitz & others] *27 

Surgery : See also Peptic Ulcer, surgical treat- 
ment; Stomach cancer 

surgery, gastrectomy, morbidity and mortality, 
Peru, 330 

surgery, gastrectomy, peritoneum closure after, 
521 


surgery, gastrectomy, psychotherapy after, 
Peru, 688 

surgery, gastrectomy (subtotal) for trans- 
pyloric mucosal prolapse, [Hermann «& 
others] *1169 

surgery, gastrectomy (total), problem of 
nutrition after, [Johnson] 1225—ab 

surgery, gastrojejunostomy, irritation from, 
with glaucoma and mucous colitis, therapy. 
241 

surgery, resection and gastrectomy, kathepsin 
and pepsin after, [Pfisterer] 34l1—ab 

surgery, resection, Italian convention discus- 
ses, 1305 

surgery, resection; melena from _ persistent 
suture in, [Schrijver] 987—ab 

surgery, resection (subtotal), with colon 
substitution, [Watkins] 1559—ab 

surgery, technique combining suction and feed- 
ing after, [Trimble & Nouri] *1361 

tuberculous ulcer, India, 1048 

Ulcer: See Peptic Ulcer 
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sTOMACH TUBE 
conjunctival petechiae after use of. [Majoros) 
505— 
STOMATITIS 
aphthous, tritis with, does this represent 
Behcet’s syndrome? 91 
aphthous, monoxychlorosene for, [Zwerling]) 
1330 
aphthous, Pan American conference discusses, 
766 
STOVE 
hot, cause of burns in children, [Bleck] *100 
STRAIN 
rectosigmoid colon perforation from, [Birbis] 
1320—ab 
STRANDQVIST CURVE 
correlating field size and x-ray dose for skin 
cancer, [Allen & Freed] 157:1272, April 9, 
1955; (correction) 58:61, May 7, 1955 
STREPTOCOCCUS 
bacteriological procedures to diagnose? 522 
detection: human vs. sheep blood agar in 
acute tonsillitis and pharyngitis, [Nuessle] 
613—ab 
group A in rheumatic fever, monthly benza- 
thine penicillin G injection to prevent, 
{Stollerman] 1322—ab 
group A infection and sequelae, sulfadiazine 
or penicillin to control, [Wannamaker] 1323 
—ab 
infection, benzathine penicillin G to prevent, 
[Esbenshade] 1229—ab; [Tidwell] 1323—ahb 
infections (beta hemolytic) in children, single 
benzathine penicillin G_ injection for, 
[Breese] 1230—ab 
sore throat problem in U. S., [Bauer] *1407 
STREPTOMYCIN 
Dihydro—: See Dihydrostreptomycin 
effect plus isoniazid on acid-fastness, tetra- 
zolium reduction, growth and survival of 
tubercle bacilli, [Koch-Weser] 780—ab 
in fluid for shipping blood specimens, [Cahan] 
971—C 
penicillin combination, in vitro studies, 
{Kylin] 1566—ab 
Salk vaccine sensitized to? 1406 
treatment alone and with PAS and Isoniazid 
in genitourinary tuberculosis, [Dean] 60% 
—ab 
treatment of tuberculosis, England, 213 
treatment of tuberculous meningitis, [Kleba- 
nov] 232—ab; (Finland) 421; (optic nerve 
lesions increase during) [Janssen] 1325—ab 
treatment plus chemotherapy in tuberculosis, 
Austria, 764 
treatment plus cortisone in pulmonary sar- 
coidosis, [Hoyle] 780—ab 
treatment plus isoniazid in exacerbation of 
tuberculosis 20 years later; how long? 1237 
treatment plus isoniazid in ulceronodular 
tuberculosis, [Véran] 596—-ab 
treatment plus isoniazid or PAS in_ tuber- 
culosis, (Council article) [King] *829 
treatment plus PAS and early aspiration in 
tuberculous pleural effusions, [Emerson] 
341—ab 
treatment plus PAS in tuberculosis, Turkey, 
773 


treatment plus PAS (prolonged) in tuberculo- 
sis, relapse after lung resection during, 
{Capel] 1318—ab 

treatment plus Pasdrazide in renal tubercu- 
losis, [Aveta] 1475—ab 

treatment plus tetracycline for chronic bru- 
cellosis, 705; (reply), [Harris] 1484 

tubercle bacilli resistant to, Finland, 421 


STREPTOPAS 


treatment of leprosy, India, 1048 


STREPTOTRICHOSIS: See Nocardiosis 
STRESS 


cold, pituitary and thyroid role in phosphorus 
metabolism of adrenals during, [Nicholls]} 
1402—ab 

in coronary disease pathogenesis in American 
soldiers killed in Korea, [Enos & others] 
*912 

incontinence, [Elgosin] 689—C 

infection resistance lowered in mice by, Eng- 
land, 1190 


“STROKES”: See Brain hemorrhage 
STUDENTS 


psychiatric treatment of at Cornell University, 
N. Y., 1533 


STUDENTS, MEDICAL 


A.M.A. resolutions on draft of, 936 

A.M.A. resolutions on endorsing Student Aid 
Bill H. R. 4444, 848 

educational trust fund by El Paso County 
Medical Society, 1178 

International Federation of Medical Students 
Association confused with communistic 
International Union of Students, 657—E 

Student American Medical Association Foun- 
dation to be established to provide loans, 
668 

Student A.M.A., introduction and remarks of 
delegates, 668 

tuberculosis in, U. of Minnesota survey, 

(Myers & others] *1 


SUBARACHNOID HEMORRHAGE: See Meninges 
SUBDURAL: See Meninges 
SUBSTANCE VI: See p-Methylbenzenesulfon- 


amide 
SUBURBS: See Cities and Towns 
SUCCINYLCHOLINE 


safe as muscle relaxant adjunct to general 
anesthesia, 523; 621 
SUCTION 
feeding and, after gastric surgery, technique 
combining, [Trimble & Nouri] 
SUDECK’S SYNDROME 
after fractures, [Bierling] 350—ab; (meta- 
tarsal fracture) 703 
treatment, ganglion blocking, [Gétze}] 157: 
1444—ab, April 16, 1955. 
treatment, vitamins D and E, [Beckmann] 
145—ab 
SUGAR 
dental caries not significantly affected by, 
— Research Council report, England, 
invert, in fluid and electrolyte therapy in 
children, [Snyder] *1004 
SUICIDE 
attempts, barbiturate, Sweden, 422 
common cause of death, Sweden, 422 
incidence high in soldiers in peacetime, 
Denmark, 1300 
prevention, role of psychoses in attempts, 
Austria, 1385 
with chlordane, (Council article) [Derbes & 
others] *1367 
SULFADIAZINE 
to control group A _ streptococcal infections 
and sequelae, [Wannamaker] 1323—ab 
SULFONAMIDES 
micrococcic infections resistant to, guest 
editorial by Dr. ¥inland, 188—E 
presulfonamide, pencillin and, otitis media 
during eras, [Davison] 884—ab 
treatment of bacillary dysentery in World 
War II reduced mortality, Austria, 764 
treatment of bacterial complications of colds 
in children, 92 
treatment plus penicillin itn surgica! infec- 
tions, [Rubino] 1327—ab 
SULFURIC ACID 
fumes, hazard of, 240 
SUMP PHENOMENON 
for resistant edema, [Schemm] 597—ab 
SUNLIGHT: See Light 
SUPRARENALS: See Adrenals 
SURGEONS 
anesthetic team; sucking out trachea with 
catheter, [Koontz] 1050—C 
Royal College of Surgeons’ 450th anniversary, 
1388 
Ten Commandments of, by Dr. Alfonso Bonilla 
Naar, [Gomez] 775—C 
SURGERY 
British Medical Association leaflet on be- 
queathing human body for, 499 
fluid response to, [Kovach] 230 
Fulbright lecturers needed in Italy, 1534 
Harvard surgical unit, new, 1375 
how to make it pay, reprinted from Punch 
[Gordon] *591 
hypotension induced during, [Little] 1402—ab 
International College of Surgeons Woman's 
Auxiliary awards, 205 
lamp (Schreiber neurosurgical) for, [Bolman 
& Lloyd) 423—C 
ligature carrier for blood vessel surgery, 
{Lyall] 690—C 
new journal: Journal of Surgery, Gynecolouy 
and Obstetrics, Philippines, 584 
new journal: Survey of Surgical Techniques, 
859 
nutrition in surgical patients, (Council arti- 
cle) [Crandon] *264 
operating room, air conditioner designed for 
explosive atmospheres, 1405 
operating room air contamination, air con- 
ditioning effect on, [Edwards] 598—ab 
plastic, digital flexor tendon grafts, [Boyes] 
1472—ab 
plastic, first International Congress of Plastic 
Surgery to convene in Sweden, Aug. 1-5, 
1180 


plastic, free nail grafting, [McCash] 1223—ab 

plastic, of head and neck, graduate course, 
Chicago, 1286 

plastic, to reconstruct hahd digits by toe 
transfers [Clarkson] 986—ab 

plastic unit, antibiotic resistance of Staphylo- 
coccus aureus in [Bramley] 1223—ab 

postoperative recurrence of colon cancer from 
desquamated malignant cells, [Pomeranz 
& Garlock) *1434 

postoperative ventral hernia, tantalum mesh 
wire to reenforce suture for, [Floyd] 1319 
—ab 

postoperative vomiting, Marezine for, [Mar- 
cus} 1472—ab 

preoperative and postoperative use of paren- 
teral vitamin B complex and intravenous 
vitamin C, waste by urinary excretion’ 440 
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BURGER Y—Continued 

preoperative skin preparation, zephiran va 
merthiolate; also tincture of todine and 
hexachlorophene soap, 619 

risk in cardiovascular patient, Peru, 1196 

surgeon takes second look at relation to 
medicine as whole, [Ravdin] °532 

tissue bank and military medicine, [Coyl & 
Kindred) °171 

traumatic, and orthopedics, Peru, 687 

vs. x-ray for pituitary adenomas, [Horraxz) 


UTURES 
cardiovascular needie holder (Giannini) 
*1441 
epithelial stitch for cutaneous wounds, [Pe- 
cora) T76—C 
ligature carrier (modified) for blood ves- 
sel surgery, [Lyall] 690 
persistent, In resected stomach, melena from, 
[Schrijver] 987—ab 
steel to correct inguinal hernia 1145 
SWALLOWING 
dysphagia with aortic sclerosis, [Keates] 
&72—ab 
SWEAT GLANDS 
absence of, ectodermal dysplasia presenting as 
fever, [Stiles & Weir] °1452 
SWEDISH 
Church Mission, medical activities in Africa, 
70 
SWISS 
Society of Internal Medicine, annual meeting, 
1306 
SYMPATHECTOMY 
endarteriectomy and, for arterial stenosis 
leading to gangrene, [de Takats] *1502 


extended in arterial hypertension, (immediate 
results) [Martin] (late results) [Joly] 
1318—ab 


lumbar, for peripheral vascular disease, 523 
pericarotid, for chronic polyarticular rheum- 
atism, Turkey, 773 
treatment effective in hypertension if drugs 
fail? 706 
SYMPATHICOGONIOMA (neuroblastoma) 
{Uhlimann] &881—ab 
SYMPATHOLYTIC DRUGS 
dihydroergotamine effect on intact uterus, 
(Garrett) 1140—ab 
SYMPTOMS 
subjective, drugs to alter appraised, (Counctl 
article) [Beecher] *%399 
SYNOVIAL FLUID 
changes in rheumatold arthritis, [Robinson) 
510—ab 
SYPHILIS 
congenital (early), penicillin for, [Smith] 
607—ab 
congenital, interstitial keratitis complicating, 
cortisone for, [Horne] 993—ab 
early, penicillin G with aluminum mono- 
for gonorrhea without masking, 
35 
in industry; mass blood testing; employment 
policy regarding syphilitics, [Downing] 
*469 
serodiagnosis, manual of tests, USPHS 1955 
edition, 1462 
serodiagnosis of familial type: treponema 
immobilization test, [Tramier] #78—ab 
serodiagnosis, positive tests without signs of 
disease, treatment, 1235 
serodiagnosis, unsuspected positive tests, 
Sweden, 1546 
serodiagnosis, what percentage of general 
paresis or taboparesis patients show nega- 
tive tests? 1484 
SYPHILOLOGY 
A.M.A. Section on, resolution cn change in 
name, 937 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy Indust.—I ndustrial 
Am.—American Inst.—I nstitute 
A.--Association Internat.-—International 
Coll.——C ollege M.-—Medicai 
Commn.-—Commission Aled.—Medicine 
Comm.—C ommittce Nat.—National 
Conf.—Conference Pharm.—Pharmaceutical 
Cong.—Congress Phys.— Physicians 
List.— District Soc.—Socwty 
Div.—Division Surg.—Surgery 
Found.-—F oundation Surgs.— Surgeons 
Hosp.—Hospital S.—Surgical 


Note :—For items on societies not found in the 
Medical News Section, see alphabetical listing 
in Index. 


Acad. of Postgraduate M. Education (Karlsruhe, 
West Germany), #58 
Adams County (Ill.) M. Soc., 56, 127 
Air Pollution Control A., 205 
Alabama, M. A. of the State of, 1176 
State of, Department of Civil Defense of the, 
569 
Tuberculosis A., 569 
Alameda-Contra Costa (Calif.) M. A., 1375 
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Societies and Other 
Alaska Department of Health, 205, 
Territorial M. A., 676, 1450 
Alcoholics Anonymous, 676 
Allegheny County (Pa.) M. Soc., 130 
Alpha Omega Alpha, 754 
Alumni A. of the University of Chicago School 
of Med., 315 
— Therapy Department, Bellevue 
osp., 
Am. Acad. a Dermatology and Syphilology, 206 
Acad. of Forensic Sciences, 959 
Acad. of General Practice, 573, 574 
Acad. of General Practice Chapters: Montana, 
571; Riverside-San Bernardino (Calif.), 1532 
Acad. of Obstetrics and Gynecology, 61, 574 
Acad. of Occupational Med., 574, 1378 
Acad. of Orthopaedic Surgs., 408, 1039 
Acad. of Pediatrics, 485, 574, 1179 
Acad. of Pediatrics, Massachusetts Chapter, 


7 

Acad. of Tuberculosis Phys., 318, 959 

A. for Cleft Palate Rehabilitation, 60 

a4 the Advancement of Science, 413, 757, 

A. of Genito-Urinary Surgs., 205 

A. of Pathologists and Bacteriologists, 757 

A. of the History of Med., 60 

A. on Mental Deficiency, 206 

Board of Internal Med., 409 

Board of Neurology, 756 

Board of Ophthalmology, 756 

Board of Pediatrics, 1179 

Board of Preventive Med., 1287 

Broncho-Esophagological A., 959 

Bureau for M. Aid to China, 1449 

Cancer Soc., 756, 860, 1535 

— Soc., Adams County (Ill.) Chapter, 

Cancer Soc. Branches: Los Angeles County, 
569; San Francisco, 753 

Cancer Soc. Divs.: Colorado, 757; Connectli- 
cut, 569; Illinois, 202, 408, 673, 1532; Min- 
nesota, 129 

— Soc., Queens County (N. Y.) Comm., 

Chemical Soc., 413 

Coll. of Allergists, 1379 

Coll. of Angiology, 60 

Coll. of Cardiology, 131, 1532 

Coll. of Chest Phys., 320 

Coll. of Chest Phys. Chapters: Cuban, 409; 
New Jersey, 320 

Coll. of Gastroenterology, 677 

Coll. of Phys.. 57, 130, 484, 488, 574 

Coll. of Radiology, 206 

Coll. of Surgs., 574, 858, 1376 

Coll. of Surgs. Chapters: Metropolitan Chi- 
cago, 201; New Jersey, 957; South Caro- 
lina, 1534; Toledo (Ohio), 130 

Comm. on Maternal Welfare, 61 

—* Physical Med. and Rehabilitation, 

5 

Cong. of Physical Med. and Rehabilitation, 
Western Section, 201 

Council on Rheumatic Fever and Congenital 
Heart Disease, 320 

Cyanamid Company, 206 

Dermatological A., 861 

Diabetes A., 320, 1379 

Electroencephalographic Soc., 318 

Film Assembly, 488 

Found. for Allergic Diseases, California Chap- 
ter, 1037 \ 

Foundrymen’s Soc., 958 

Fracture A., 1534 

Friends Service Comm., 859 

Gastroenterological A., 318 

Gastroscopic Soc., 318 

Goiter A., 410, 857 

Gynecological Soc., 206, 959 

Hearing Soc., 488 

Heart A., 61, 201, 204, 318, 409, 572, 674, 
1288, 1289, 1377 

Hosp. A., 60, 677, 1179 

Humanics Found., 573 

Inst. of Nutrition, 958 

Laryngological A., 206 

Library A., 757 

Life Convention, 319 

M. A., 131, 202, 203, 316, 410, 413, 677, 859, 
1288, 1535 

M. Writers’ A., 574 

Neurological A., 318, 489 

Nurses’ A., 677, 

Ophthalmological Soc., 318 

Orthopaedic A., 574 

Otological Soc., 757 

Otorhinologic Soc. for Plastic Surg., Ine., 
575, 676, 1286 

Pediatric Soc., 489 

Physical Therapy A., 574 

Phys. Art A., 131 

Physiological Soc., 1534 

Proctologic Soc., 319 

Psychiatric A., 61 

Psychiatric A. Branches: Nassau (N. Y.), 
1038; Washington Metropolitan Dist., 569 

Psychoanalytic A., 61 

Psychosomatic Soc., 574, 1377 

Public Health A., 858, 1179 


Am. Acad.—Continued 


Public Health A., Southern Branch, 60 
Rheumatism A., 320 
Social Hygiene A., 1533 
Soc. for Artificial Internal Organs, 320, 1378 
Soc. for Pharmacology and Experimental 
Therapeutics, 1450 
Soc. for the Study of Sterility, 320 
Soc. of Anesthesiologists, 316 
Soc. of Civil Engineers, 1179 
Soc. of Maxillofacial Surgs., 60 
Telephone and Telegraph Company, 1376 
Therapeutic Soc., 319, 1450 
Trudeau Soc., 677, 1378 
Urological é., 131, 959, 1039, 1449 
Ames Company, 677 
Arabian Am. Oil Company, 570 
Arizona M. A., Inc., 569 
Arkansas M. Soc., 315 
Arthritis and Rheumatism Found. Chapters: 
Eastern Pennsylvania, 1449 ; Minnesota, 1177 
A. for Research in Ophthalmology, 413 
for Retarded Children, 674 
for the Improvement of Mental Hesps., 859 
of Am. Phys., 1038 
of Food and Drug Officials of the United 
States, 1450 
of Former Interns and Residents of Freed- 
men’s Hosp., 315 
of German Neurologists, 1290 
— County (N. J.) Soc. for Mental Hygiene, 


Australasian M. Cong., 1180 
Babcock S. Soc., 412 
Bahamas M. A., 861 

M. Conf., 861 
Baltimore City M. Soc., 202, 1375 
Barbour-Randolph-Tucker (W. Va.) M. Soc., 488 
Battelle Memorial Inst., 755 
Belgian Soc. of Biochemistry, 678 
Berks County (Pa.) M. Soc., 412 
Biological Photographic A., 1535 
Blackfoot (Idaho) ed Club, 408 
Blood Banks A., 
Board of Foreign Scholarships, 1039 
British Diabetic A., 486 

M. A., 575, 1180 

Paediatric A., 489 
Brooklyn Radiological Soc., 316 
Bureau of Cancer Control (N. Y.), 1178 
Cabell County (W. Va.) M. Soc., 59 


Calcasieu (La.) Parish M. Soc., 1532 


California Conf. of Social Work, 319 
Historical Soc., 856 
Soc. of Allergy, 1037 
Soc. of Plastic Surgs., 1037 
Southern, Psychiatric Soc., 1176 
State Department of Mental Hygiene, 1534 
Sr of Public Health, 484, 956, 


Campbell Soup Fund, 204 
Canadian Acad. of Allergy, 575 
M. A., 575 
Paediatric Soc., 489 
Cancer Inst. (N. Y. University-Bellevue M. 
Center), 858 
Cascade County (Mont.) M. Soc., 571 
Catholic Hosp. A., 131, 959 
— A. of Obstetricians and Gynecologists, 


counel of the Union of Turkish Phys., 484 


Chibs (Japan) M. 316 
(Japan) S. Soc., 1449 
Chicago Dermatological Soc., 485 
Heart A., 128, 409, 485 
Joint Board of the Amalgamated Clothing 
Workers of America, 1375 
Metropolitan Dermatological Soc. of, 56, 485 
Neurological Soc., 570 
Ophthalmological Soe., 485 
Soc. of Anesthesiologists, 56 
Soc. of Physical Med. and Rehabilitation, 485 
Children’s Exocrine Research Found., 1039 
China M. Board, 856, 
Christmas Seal Inst., 129 
Ciba Pharm. Company, 61 
Cincinnati Bar A., 859 
Citterman, Solomon, Scholarship Fund, 856 
Civil Aeronautics Administration, 489 
Aviation M. A., 413 
Service Commn. (N. Y.C.), 487 
Cleveland Acad. of Med., 572 
Clinic Found., 1287 
Collegium Internationale Allergologicum, 1290 
Colorado Found. for Research in Tuberculosis, 
1287 
State M. Soc., 757, 1447 
Comm. on Internat. Exchange of Persons, 1039, 
1534 


Commonwealth Health and Tuberculosis Conf., 


Conf. Board of Associated Research Councils, 
1039, 1534 
of Anesthetists, 575 
of French-Speaking Endocrinologists, 413 
on Aging (University of Michigan), 571 
on Rare Earths in Biochemical and M. Re- 
search, 860 
CIO, 569 


J.A.M.A, 


Connecticut Nat. Guard, 753 
State M. Soc., 753, 1286, 1375 
Convention for M. Postgraduate Work in Ger. 
many, 132 
Cook County Hosp. Interns’ and Residents’ 
Alumni A., 315 
Coordinating Council for Cerebral Palsy, 859 
Council of Social Agencies of Buffalo and Erie 
County (N. Y.), 487 
of the Royal Coll. of Surgs. of England, 956 
on Gerontology (Duke University), 411 
Cuban Red Cross, 574 
Cunningham Drug Company Found., 674 
fystic Fibrosis A., 1038 
ivaughters of the Am. Revolution, 204 
Javenport (Iowa) Newspapers, Inc., 1286 
Dayton (Ohio) Business and _  Professiona! 
Women’s Club, 572 
— (Ala.) Junior Chamber of Commerce, 


Delaware Acad. of General Practice, 408 
Detroit Board of Health, 129 

Dermatological Soc., 858 
Gesellschaft fiir Bluttransfusionen 


de Villiers, Robert Roesler, Found., 676 
—— of Columbia Acad. of General Practice 


of Columbia, M. Soc. of the, 753 
Doctors’ Orchestra of Washington, D. C., 1375 
Duval Dist. (Fla.) Heart A., 201 
Dvore, Olivia Sue, Found., 1447 
Edisto (S.C.) M. Soc., 676 
El Paso County (Texas) M. Soc., 1178 
— Soc., The, 319, 320, 574, 1376, 1377 
1378 
Epilepsy in Industry Conf., 1286 
Epstein, Max and Leola S., Found., 1375 
Equitable Life Assurance Soc., 413 
Essex County (N. J.) M. Soc., Doctors’ Chorus 
of the, 571 
European Rheumatology Cong., 132 
Soc. of Hematologists, 1290 
Evian, M. Soc. of, 575 
Federal Bureau of Investigation, 1378 
Fedération Internationale Pharmaceutique, 1290 
Fiske Fund, 1449 
Flint, Austin, Soc., 1177 
Florida Acad. of General Practice, 1447 
Radiological Soc., 408 
Ford Found., 315, 1289 
Foreign Operations Administration, 408 
French Cong. of Stomatology, 960 
Friends of the Land, 677 
Fulton County (Ga.) M. Soc., 201 
Gallatin County (Mont.) M. Soc., 411 
Gandhi Memorial Leprosy Found., 1379 
Gannett Found., 1533 
General Electric X-Ray Corporation, 1535 
German Hematological Soc., 1290 
Soe. for Otorhinolaryngology, 207 
— the Combat of Crippling Deformities, 
1 
Soc. of Neurologists and Psychiatrists, 1290 
Glycerine Producers’ A., 39 
Gogebic County (Mich.) M. Soc., 486 
Gordon Research Conf. on Blood, 205 
Research Conf. on Cancer, 958 
Research Conf. on Structure, Chemistry and 
Physiology of Bones and Teeth, 3 
= Conf. on Vitamins and Metabolism, 


Great Britain, Royal Sanitary Inst. of, 128 
Green County (Wis.) M. Soc., 317 
Hadassah, 1451 
Haden, Russell L., Memorial Fund, 411 
Hahnemann Hosp. A., 756 
Harrison County (W. Va.) 
Hartford (Conn.) M. Soc. 
John A., Found., 484, ‘36, 372, 754 
Hawali M. A., 574 
Territorial Department of Health, 859 
Hektoen Inst. for M. Research, 485, 1447 
Hematology Research Found., 131 
Hennepin County (Minn.) M. Soc., 129, 858 
Henry Ford Hosp. M. Soc., 57 
Hill County (Mont.) M. Soc., 410 
Hillman, Sidney, Found., 1375 
Honolulu, M. Soc. of, 408. 
Hoosier State M. Soc., 956 
Houston (Texas) Endowment, Inc., 756 
Hyde, Lillia Babbitt, Found., 860 
Idaho Heart A., 1286 
State Department of Public Health, 1286 
State M. A., 485 
Illinois Acad. of Surg., 127 
A. of M. Health Officers, 673 
Div. of Vocational Rehabilitation, 570 
Epilepsy League, 1286 
-Indiana-Iowa-Michigan-Minnesota and Wis- 
consin Anesthesiologists, 488 
Psychiatric Soc., 956 
Soc. of Anesthesiologisis, 127 
State M. Soc., 127, 570, 677 
Tuberculosis A., 570 
Indian A. of Leprologists, 1379 
Indiana A. of Pathologists, 202 
Caneer Soc., 202, 674 
Roentgen Soc., 409 
Indust. Home for the Blind, 1448 
M. A., 1449 
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Societies and Other Organizations—Continued 
Industry Comm. for Employment, 1286 
Inst. for Applied Experimental Psychology, 489 
for Psychoanalysis, 315, 857 
for the Crippled and Disabled, 58, 411, 958 
of Agricultural Med., 1532 
of Indust. Health (University of Cincinnati), 
1287 
of Pathology (University of Tennessee), 573 
of Physical Med. and Rehabilitation, 1038 
of Radio Engineers, Professional Group on 
M. Electronics of the San Francisco Sec- 
tion, 673 
Inter-Am. Cong. of Radiology, 132 
Interamerican Found. for Postgraduate M. 
Education, 318, 1179 
Internat. Acad. of Proctology, Mexican Branch, 
409 


Anesthesia Research Soc., 575 
A. for Bronchology, 413 
A. of Allergology, 490 
A. of Laryngectomees, 56 
A. of Plastic Surgs., 1180 
Benjamin Franklin Soc., 755 
Cancer Cong., 408 
Coll. of Surgs., 205, 1532 
Coll. of Surgs. Sections: Indiana, 202; U. S. 
and Canadian, 1377 
Comm. of Military Med. and Pharmacy, 1535 
Conf. of M. Librarians and_ Reference 
Librarians, 861 
Cong. for Speech and Voice Therapy, 861 
Cong. of Allergology, 490 
Cong. of Anatomy, 1177 
Cong. of Biochemistry, 321, 678 
Cong. of Criminology, 1533 
Cong. of Libraries and Document Centers, 861 
Cong. of Military Med. and Pharmacy, 1535 
Cong. of Neuropathology, 861, 1040 
Cong. of Plastic Surg., 1180 
Cong. on Urinary Lithiasis, 575 
Congs. of Botany, 676 
Diabetes Federation, 486, 678 
Educational Exchange Service (State Depart- 
ment), 859 
Hosp. Cong., 61, 316 
Hosp. Federation, 61 
Inst. for Research on Problems of Alcohol, 
1289 
M. Cong. (Verona, Italy), 1180 
Soc. for Human and Animal Mycology, 676 
Soc. for the Welfare of Cripples, 205 
Soc. of Angiology, North Am. Chapter, 319 
Union of Biochemistry, 678 
Vitamin E Cong., 861 
lowa Acad. of General Practice, 128 
Heart A., 674 
State M. Soc., 674, 1287 
Trudeau Soc., 674 
Tuberculosis and Health A., 674 
Israel M. A., 758 
Italian Nat. Cong. on Indust. Med., 1379 
Research Council, 1534 
Soc. of Gerontology and Geriatrics, 207 
Soc. of Pediatrics, 959 
Japanese Coll. of Surgs., 1449 
Johns Hopkins M. and S. A., 570 
Kanawha (W. Va.) M. Auxiliary, 317 
(W. Va.) M. Soe., 317 
(W. Va.) Welfare Council, 317 
Kansas M. Soc., 409 
Public Health A., 857 
Kappa Delta Nat. Women’s Sorority, 408; 1039 
Kellogg, W. K., Found., 956, 1532 
Kentucky Acad. of General Practice, 677 
Pediatric Soc., 409 
State M. A., 128, 857 
S. Soc., 128 
Kloman Instrument Company, Inc., 1288 
Kober Found., 1038 
Lalor Found., 1288 
Lasker, Albert and Mary, Found., 205 
Levinson, Leon, Fund, 674 
Lewis and Clark (Mont.) M. Soc., 411 
Liberty Mutual Insurance Company, 1176 
Ligue Européenne Contre le Rhumatisme, 152 
Lilly, Eli, Company, 487, 675 
Link Found., 489 
Livingston County (Mich.) M. Soc., 675 
Los Angeles City Health Department, 1286 
Doctors’ Symphony Orchestra, 753 
~~ of Ophthalmology and Otolaryngology, 
69 
Louisiana Heart A., 485 
Public Health A., 61 
State Board of Health, 409 
State M. Soc., 857 
Mack Publishing Company, 488 
Macy Jr., Josiah, Found., 412 
Mahoning (Ohio) Acad. of General Practice, 203 
Maine Cancer Soc., 486 
Department of Maternal and Child Health, 486 
Heart A., 486 
M. A., 202, 486, 1287 
Medico-Legal Soc., 486 
State Department of Health and Welfare, 485 
Tuberculosis A., 486 
Markle, John and Mary R., Found., 204, 857 
Maryland Acad. of General Practice, 201 
“— Chirurgical Faculty of the State of, 


State Board of Health, 1176 


Massachusetts Central Health Council, 857 
Council of Churches, 570 
Department of Commerce, 857 
Department of Mental Health, 857 
Department of Public Health, 857 
Hosp. A., 857 
Inst. of Technology, 202 
M. Soc., 128, 1176 
Nurses A., 857 
School Phys. A., 754 
Masters, Robert J., Award Fund, 956 
Mead Johnson and Company, 574, 1179 
M. Advancement Trust of the Maumee Valley 
Hosp., 130 
Alumnae A. of the New York Infirmary, 316 
Alumni A., University of Chicago School of 
Med., 1286 
Alumni A. of the University of Illinois Coll 
of Med., 56 
Alumni A., University of Maryland, 410 
Center Commn. (Chicago), 1375 
Library A., 131 
Research Found. (Mount Sinai Hosp.), 674 
Soc. Executives Conf., 319 
Mellon, A. W., Educational and Charitable 
Trust, 755 
Memorial Hosp. A., 571 
Memphis’ (Tenn.) Heart A., 1450 
Mental Health Board of the City of New York 


316 
Metropolitan Heart Guild (Washington, D. C.), 
484 


Mexican Cong. of Gynecology and Obstetrics, 206 
Gastroenterological Soc., 409 
Michael Reese Alumni A., 128 
Michigan Cancer Coordinating Comm., 486 
Department of Health, 675 
Department of Mental Health, 484 
Diabetes A., 571, 1037 
Soc. for Epileptic Children, 858 
Soc. of Neurology and Psychiatry, 858 
Mid-Central States Orthopaedic Soc., 575 
Minneapolis Pediatric Soc., 858 
Minnesota Heart A., 858, 1448 
M. Found., 129 
Rehabilitation A., 129 
State M. A., 129 
Mississippi State M. A., 57, 957 
Valley M. Soc., 1176 
Mitchell, James F., Found. for M. Education and 
Research, 408 
Montana M. A., 1532 
Morocco M. Soc., 1287 
Mount Powell (Mont.) M. Soc., 410 
Myasthenia Gravis Found., 413 
Nassau County (N. Y.) M. Soc., 316 
(N. ¥.) Hearing Soc. Center, 858 
Nat. Acad. of Sciences, 860, 958 
Advisory Cancer Council, 860 
Advisory Council on Vocational Relhabilita- 
tion, 57, 487 
Advisory Health Council, 572 
A. for Mental Health, 1179 
Cancer Inst., 756, 860, 1288 
Comm, on Radiation Protection, 61 
Conf. of Social Work, 319 
Convention of Non-Theatrical Motion Picture 
Craftsmen, Distributors and Representatives, 
488 
Education A., 411 
Federated Hosp. Council, Inc., 757 
Found. for Infantile Paralysis, 206, 677, 755, 
1288 
Guard of the United States, 753 
Health Council, 413 
Heart Inst., 573 
Inst. for Nutrition, 1534 
Inst. of Arthritis and Metabolic Diseases, 
486, 673, 753 
Inst. of Neurological Diseases and Blind- 
ness, 756 
Insts. of Health, 413 | 
League for Nursing, 318, #77 
M. A., 1180 
Microbiological Inst., 572 
Multiple Sclerosis Soc., 677, 757, 1177, 1179, 


1288 
Office of Vital Statistics, 413, 489, 575, 678, 
758, 860, 959, 1040, 1179, 1289, 1378, 1451, 
1535 
Research Council, 856, 860, 957, 1290 
Safety Council, 860 
Science Found., 1290 
Soc. for M. Research, 408, 676 
Soc. for the Prevention of Blindness, 205, 
1377 
Soc. for the Prevention of Blindness, Conn. 
Comm. of the, 569 
Syndicate of Gynecologists and Obstetricians 
of France, 490 
Tuberculosis A., 1449, 1450 
Navy Department, 753 
Nebraska Arthritis and Rheumatism Found., 
1376, 1533 
State League for Nursing, 1876, 1533 
State M. A., 129 
Nevada State M. A., 1177 
New England Health Education A., 412 
Health Inst., 1176 
New Hampshire Pediatric Soc., 1376 
State Department of Education, 1376 
State Department of Health, 1376 
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New Jersey Diabetes A, 57 

M. Soc. of, 

Neuropsychiatric A., 61 

Orthopaedic Soc., 957, 1037 

Soc. of Ophthalmology and Otolaryngology 


Newman, Samuel, Hosp. Fund, 859 
New Mexico M. Soc., 675 
New Orleans Pediatric Soc 570 
New York Acad. of Gastroenterology, 1037, 1576 
Acad. of Med., 58, 205, 411 
Acad. of Sctences, 203 
City Department of Health, 572, 1 
City Department of Hospitals, 572 
Diabetes A., 1037 
M. Soc. of the County of, 1038 
M. Soc. of the State of, 57, 58, 755 
Rheumatism A., 203 
State Acad. of General Practice, Adirondack 
Counties Chapter, 677 
State Acad. of Preventive Med., 1287 
State Department of Health, 57, 755, 85s, 
1039, 1177 
State Department of Mental Hygiene, 957 
State Nutrition Comm., 487 
State Psychiatric Inst., 1448 
State Soc. for Mental Health, 859 
Western, State Heart A., 208 
North Am. Aviation, Inc., 489 
North Carolina Div. of Vocational Rehabilita- 
tion, 1038 
Pediatrics Soc., 1038 
Public Health A., 1038 
State Board of Health, 1038 
State Board of Public Welfare, 1658 
Statewide Indust. Safety Conf.. 130 
Tuberculosis A., 1038 
North Pacific Soc. of Neurology and Psychiatry 
206, 575 
North Texas-Southern Oklahoma Fall Clinical 
Conf., 1534 
Northwest Urological Soc., 757 
Northwestern University Cleft Lip and Palate 
Inst., 1375 
Nu Sigma Nu, Beta Eta Chapter, 409 
Oak Ridge (Tenn.) Inst. of Nuclear Studies, 800 
Office of Vocational Rehabilitation, 1448 
Ogden (Utah) 8S. Soc., 204 
Ohio Conf. of Tuberculosis Workers, 5s 
Public Health Council, 755 
Soc. of Anesthesiologists, 1533 
State M. A., 317, 675 
Trudeau Soc., 58 
Tuberculosis and Health A., 5s 
Oklahoma A. of Pathologists, 59 
Orthopedic A., 59 
Radiological Soc., 59 
State Anesthesiology Sov., 59 
State M. A., 58 
State Urological A., 59 
Oneida County (N. Y.) M. Soc., 516 
County (N. ¥.) Tuberculosis and Health A., 
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Ontario (Canada) M. A., 575 
Ophthalmological Study Council, 410 
Oregon, Eastern, Dist. M. Soc., 487 
Heart A., 487 
Pacific Dermatologic A., 1180 
Northwest Radiological Soc., 60 
Pan Am. Airways, 857 
Cong. on Psychiatry and Neurology, 753 
Cong. on Rheumatic Diseases, 1180 
Internat. Psychology Cong., 412 
Sanitary Bureau, 413, 861 
Parents A. of the State University of New 
York Coll. of Med. at New York City, 57 
Parke, Davis & Company, 574 
Passano Found., 316 
Pennsylvania Acad. of General Practice, 5% 
Acad. of Ophthalmology and Otolaryngology, 
130, 487 
Acad. of Physical Med. and Rehabilitation 
1038 
Department of Public Instruction, 487 
M. Soc. of the State of, 412, 487, 755, 1449 
Radiological Soc., 130 
Railroad, 958 
Soc. for Crippled Children and Adults, 487 
Pfeiffer, Gustavus and Louise, Research Found., 
1179 
Pfizer, Chas. & Company, Inc., 758 
Phi Delta Epsilon, 409, 674 
Philadelphia, Coll. of Phys. of, 204, 144% 
Neurological Soc., 204 
Philippine Coll. of Surgs., 1177 
Phillips, L. E., Psychoblological Research Fund, 
858 
Phipps, Henry, Inst. for the Study, Prevention, 
and Treatment of Tuberculosis, 1449 
Phoenix (Ariz.) Inst. of Neurology and Psy- 
chiatry, 673 
Phys. Symphony Orchestra 
1286 
Playtex Park Research Inst., 574 
Postgraduate M. Assembly of South Texas, 676 
President's Comm on Employment of the 
Physically Handicapped, 856 
Preston County (W. Va.) M. Soc., 573 
Public Health Council (N. Y.), 858 
Puget Sound Acad. of Ophthalmology and Oto- 
laryngology, 61 
Radiological Soc. of North America, 61 
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Societies and Other Organizations—Continued 
Reserve Life Insurance Company, Dallas, Texas, 


204 
Rhode Island M. Soc., 412, 676, 1449 
Richland County (Ohio) M. Soc., 317 
Riley, James Whitcomb, Memorial A., 485, 856 
Rippel, Fannie E., Found., 858, 957 
Rochester (N. Y.) Acad. of Med., 203, 1037 
(N. Y.) Hearing and Speech Soc., Inc., 858 
Rockefeller Found., 410, 754, 856, 957, 959, 
1037, 1038 
Rocky Mountain Cancer Conf., 757 
Radiological Soc., 1289 
Rosenthal, Richard and Hinda, Found., 757 
Roswell Park Memorial Inst., 1177 
Royal Soc. of Edinburgh, 575 
Rubin, Samuel, Found., Inc., 675 
Runyon, Damon, Memorial Fund for Cancer 
Research, 203, 860, 959, 1447 
Rural Kentucky M. Scholarship Fund, 857 
Sackett, Samuel, Found., 570 
St. Louis County (Minn.) Tuberculosis and 
Health A., 129 
M. Soc., 129 
San Francisco Dermatological Soc., 569 
Saranac Lake (N.Y.) M. Soc., 677 
(N. Y.) Rehabilitation Guild, 677 
Scandinavian A. of Plastic Surgs., 1180 
Schering Corporation, 574 
Schieffelin and Company, 572 
Scientific Research Soc. of America, Communl- 
cable Disease Center Chapter, 754 
Scott County (lowa) M. Soc., 1286 
Service Club of Chicago, 956 
Shapero, Nate S. and Ruth B., Found., 674 
Smith, Kline & French Company, 61, 1286 
Societé Internationale de Transfusion Sanguine, 
1290 


Soc. for Investigative Dermatology, 318, 1378 
for Pediatric Research, 489 
for the Relief of the Widows and Orphans 
of M. Men of New Jersey, 957 
for Vascular Surg., 318 
of Am. Bacteriologists, 60, 1179 
of Biological Psychiatry, 489 
of Cosmetic Chemists, 57 
of General Physiologists, 1534 
of Illinois Bacteriologists, 201 
of Nuclear Med., 489 
of University Surgs., 206 
South Atlantic A. of Obstetricians and Gyne- 
cologists, 61 
South Carolina M. A., 59, 676, 1449 
Soe. of Anesthesiologists, 59, 676 
State Board of Health, 676 
South Dakota State M. A., 204, 1449 
Southeastern S. Cong., 61 
Southwest Louisiana Graduate M. Assembly, 
1532 
Southwestern M. Found., 1450 
S. Cong., 1534 
Squibb, E. R. & Sons, 57 
Inst. of M. Research, 569 
Standard Oi! Development Company, 57 
Stewart Trust Found. of Washington, D. C., 674 
Student Loan and Fellowship Fund (Parents A. 
of the State University of New York Coll. 
of Med. at New York City), 57 
Suburban Cook County (Ill.) Maternal Welfare 
Comm., 754 
League for Cerebral Palsy (N. Y. C.) 572 
Supreme Council, 33rd Degree, Scottish Rite, 
Northern Masonic Jurisdiction, 1179 
Tacoma (Wash.) S. Club, 59 
Tau Beta Soc., 1037 
Tennessee Acad. of General Practice, 677 
Radiological Soc., 1450 
West, M. and S. A., 204 
Texas M. A., 409, 859, 1450 
Soc. of Pathologists, Inc., 412 
Thompson, Willard ©., Memorial Traveling 
Scholarship Fund in Med., 488 
Tobacco Industry Research Comm., 572, 574 
Tokyo S. €ong., 316 
Tulsa County (Okla.) M. Soc., 204 
(Okla.) Obstetrical and Gynecological Soc., 
1533 
Turkish S. A., 1177 
Unico Nat. Service Club, Newark (N. J.) Unico 
Chapter, 571 
Union Oil Company (Calif.), 856 
United Cerebral Palsy A., 486 
Cerebral Palsy A. of Nassau County, Inc., 
(N. Y.), 858 
Cerebral Palsy of New York City, Inc., 572 
Community Defense Services, 677 
Kingdom, Ophthalmological Soc. of the, 321 
Mine Workers of America Welfare and Re- 
tirement Fund, 571 
Nations Children’s Fund, 490 
U. S. Civil Service Commn., 488 
Department of Health, Education, and Wel- 
fare, 58, 757, 1448 
Department of State, 1039 
Foreign Operations Administration, 490, 1376 
Public Health Service, 571 
State Department, 413, 573 
Upjohn Company, 574 
Upper Peninsula (Mich.) M. Soc., 486 
(Mich.) Radiological Soc., 1177 


Utah State Department of Health, 1377 
State M. A., 1377 
Vermont Cancer Soc., 317 
Heart A., 
State Dental Soc., 817 
State M. Soc., 317 
Vienna, S. Soc. of, 958 
Virginia Acad. of General Practice, 59 
Diabetes A., 59 
Heart A., 59 
Soc. of Ophthalmology and Otolaryngology, 


Washington Conf. of Tuberculosis Secretaries, 
488 


Psychiatric Soc., 569 
State Department of Health, 1288 
State Heart A., 1450 
State M. A., 1178, 1288 
State Personnel Board, 1039 
State Soc. of Allergy, 1178 
Tuberculosis A., 488 
Washoe County (Nev.) M. Soc., 316 
Waterhouse, Benjamin, M. History Soc., 754 
Wayne University Coll. of Med. Alumni A., 57 
Weissmann, Dr. Leonard H. and Louis, M. 
Research Found., 1447 
West Coast Inst. of Radio Engineers, 1450 
Western Indust. M. A., 1450 
Soc. for Pediatric Research, 206 
West Virginia Acad. of General Practice, 573 
—< of Ophthalmology and Otolaryngology, 
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Pediatric Soc., 1450 
Public Health A., 1377 
State Board of Health, 573, 1377 
State Department of Health, 317 
State Health Conf., 1534 
State M. A., 59, 488, 573, 1288 
Wieboldt Found., 754 
Williams & Wilkins Company, 316, 859 
Wilmer Inst., 674 
Wisconsin Acad. of General Practice, 574 
A. of Blood Banks, 317 
Heart A., 317 
Soc. of Pathologists, 317 
State Board of Health, 756 
State Department of Public Welfare, 317 
State M. Soc. of, 756, 1039 
Woman’s Auxiliaries: Arkansas M. Soc., 815; 
Colorado State M. Soc., 1447; Illinois State 
M. Soc., 127; Maine M. A., 486; Minnesota 
M. A., 129; Mississippi State M. A., 57; 
Nat. M. A., 1180; Oklahoma State M. A., 
59; U. S. and Canadian Sections, Internat. 
Coll. of Surgs., 205; Utah State M. A., 
1377; West Virginia State M. A., 1288 
Women’s Zionist Organization of America, 1451 
World Cong. of Anesthesiologists, 1290 
Federation for Mental Health, 861 
Health Organization, 318, 413, 571, 573, 861, 
1379, 
Wyandotte Chemicals Corporation, 957 
Wyoming State M. Soc., 1288 
Youngstown (Ohio) Area Heart A., 203 
Zenith Radio Corporation, 202 


T 


thio-TEPA: See Triethylenethiophosphoramide 
TSH: See Thyrotropin 
T-TUBE 
broken off, removal of gallstones after, 241 
TABES DORSALIS 
gastric crisis, chlorpromazine for, France, 
1459 
percentage of patients show negative blood 
Wassermann and Kahn’? 
TACE: See Chlorotrianisene 
TACHYCARDIA 
paroxysmal, preventing recurrences in old age 
with quinidine, (or Pronestyl) 622; 70 
paroxysmal, Rauwolfia, or Veratrum with 
quinidine effects on, 1575 
supraventricular, methoxamine hydrochloride 
for, ventricular arrhythmia from, [Shector 
& others] *1025 
ventricular, with ventricular asystole and 
fibrillation and complete heart block: 
Adams-Stokes syndrome, [Robbin] 1312—ab 
TANNINS 
in coffee, tea, and cocoa, (Chemical Labora- 
tory article) [Martinek & Woiman] *1030 
TANTALUM 
mesh wire to reenforce suture of large post- 
operative ventral hernias, [Floyd] 1319—ab 
TAPE RECORDING 
of heart sounds, library 
American Heart Ass’n. 1288 
TAR 
burns, sterile mineral oil for, 1235 
TARCHIANI, ALBERTO, Ambassador of Italy, 
letter to Nebraska Bureau of Examining 
Boards regarding practice in U. S. by 
Italians, 405 
TASK FORCE 
Hoover Medical Task Force and Commission 
legislative recommendations compared, 191 
—E; 196 
TATTOOING 
corneal, with platinum chloride, 800 


established by 


J.A.M.A, 


TAX 
burden lighter, Social Security Act am. 
mendment excluding physicians, 1527—r 
deferment on retirement funds of  seif. 
employed, (A. M. A. resolution on) 843; 
(statements of Drs. Hamilton and Dickinson 
on H. R. 9 and H. R. 10) 1034; (legislating 
progress) 1445—E 
income, professional entertainment expenses 
(Law Department] *588 


xanthine, tannins, and sodium in, (Chemical 
article) (Martinek & Wolman} 
*103 
TEACHERS 
more and better, needed, 1527—E 
TECHNOLOGISTS 
—* approved schools, supplemental list, 
19 


TEETH 
caries, sugar has no significant effect on, 
Medical Research Council report, 1045 
ectopic, nasal breathing restriction from, 
Austria, 1385 
TEETHING 
and mercury poisoning, England, 
86 


TELANGIECTASIA 
hemorrhagic, massive gastrointestinal hemor- 
rhage due to, [Hardt] 80—ab 
TELEPAQUE: See Iodopanoic Acid 
TELEPHONE 
directory, ethical to advertise in yellow pages? 
[Medicine and the Law] 76 
doctor’s need not be available to N. H. §S. 
patients, England, 500 
ethical to retain deceased doctor’s name on? 
{Medicine and the Law] 588 
TELEVISION 
A. M. A. resolution om commending pro- 
gram ‘Medic’, 934 
at Atlantic City Meeting, 955 
March of Medicine series, (‘‘We, the mentally 
ill,”) 126; (cover A. M. A. session) 407 
Medical Horizons, presented by Ciba in co- 
operation with A. M. A. 1285 
“Night Call” added to TV Hbrary, 407 
panel on cancer, Ill. 127 
review of forthcoming programs on medical 
subjects, 64; 133; 209; 323; 416; 577; 
ead 863; 961; 1182; 1292; 1381; 1453; 
538 
videclinic (2nd) on mental health, 55; (guest 
editorial by Dr. Ebaugh) 732—E 
TEMPERATURE, BODY: See aiso Cold, thera- 
peutic use 
diurnal swing of, any explanation? 441 
“TEN COMMANDMENTS of the Surgeon” by 
Dr. Alfonso Bonilla Naar, [Gomez] 775—C 
TENDONS 
digital flexor grafts evaluated, [Boyes] 1472 
—ab 
inflammation, calcific tenontitis, histamine and 
salicylates for, Cuba, 1299 
sheath stenosis (fibrous) of flexor pollicis 
longus in children, [Muller] 229—ab 
TERMINOLOGY: See also ‘“‘Words and Phrases” 
under Medicolegal Abstracts at end of let- 
ter M 
A. M. A. resolution on nomenclature of im- 
mune globulin (human), 851 
A. M. A. resolutions on use of word re- 
habilitation, 744 
chelation and sequestration; edathamil and its 
disodium calcium-disodium salts, 
(Chemical Laboratory article) [Royal] *43 
definition of dental-oral surgery, A. M. A. 
report, 51; 735; (A. M. A. resolutions on) 
850 
designation of “tranquilizing agents” in 
neuropharmacology, [Fabing] 1461—C 
postgraduate and graduate courses defined, 
1033—E 
selection of non-proprietary names for drugs, 
(Council article) *1170; 1172—E 
Standard Nomenclature Institute, 3rd, Oct. 
10-12, 1175 
TERRAMYCIN: See Oxytetracycline 
TESTES 
abdominal situs inversus, right testis lower 
than left a sign of? 624 
cancer, orchiectomy, x-ray or dissection of 
retroperitoneal lymph nodes for, Peru, 771 
Hormone: See Androgens 
surgery, bilateral orchiectomy cause impo- 
tency, deter sex crimes? 1483 
undescended, diagnosis, complications, treat- 
ment, Brazil, 684 
TESTOSTERONE: See Androgens 
TETANUS 
antitoxin, neuritis after, [Dickey] 989—ab 
as pediatric problem, [Jenkins] 607—ab 
immunization (active), duratfon of protection, 
[Stafford] 1220—ab 
toxoid plus diphtheria toxold and whooping 
cough vaccine, adenitis from, [Lapin & 
Tuason] *472 
Periston-N [Bickel] 517—ab 
TETAN 
ale diagnosis instead of potassium toxicity 
from penicillin, [Keith] 424—C 
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Vol. 158 


TETRA! (Pontocaine) 

death from sensitivity to, (England) 
214: [Palmer] 78l1—ab; [Baggot] 870—C 

TETRA HLORETHYLENE 

“treatment plus carbon tetrachloride in hook- 
worms, 1405 

TETRA‘ YCLINE (Achromycin; Tetracyn) 

“treatment (ocular) of eye inflammations in 
rabbits, [Hallett] 1325—ab 

treatment of lung diseases, Denmark, 497 

treatment plus dihydrostreptomycin or strep- 
tomyein in chronic brucellosis, 705; (reply) 
(Harris] 1484 

treatment, Value of, [Ravina] 516—ab 

ETRAETHYLTHIURAMSULFIDE: Di- 


sulfiram 

TETRAHYDROXOLINE HYDROCHLORIDE: See 
Tyzine 

ETRALOGY of Fallot: See Heart, anomalies 

ETRAZCLIUM 

reduction of tubercle bacilli, isoniazid and 
streptomycin effect on, [Koch-Weser] 780 

ab 

EXAS 

Medical Association, first annual public re- 
lations conference, 1531 

HEMATIC APPERCEPTION TEST 

in medical diagnosis and treatment, [Kam- 
man & Kram] *555 

HIAMINE 

onplications: pain from injection, [Travell] 


treatment of acute uncomplicated sciatica of 
“rheumatic origin’’? 1484 
treatment of muscular 
{Braendli-Wyss] 1238 
treatment plus” streptopas, Thiosemicarbar- 
sone and iron in leprosy, India, 1048 

HIOCYANATES 

toxicity, artificial kidney for, [Danzig & 
Kringel] *560 

HIOMERIN: See Mercaptomerin 

HIOPENTAL 

anectine a safe adjunct to? 523 

oramine after, paralyze vagus nerve? 1406 

THIOSEMICARBARSONE 

treatment of leprosy, India, 1048 

HIOURACIL 

treatment plus thyroid for endocrine exoph- 
thalmos, [Del Maschio] 342—ab 

HIRST 

excessive, Water-salt balance changes in dif- 
ferential diagnosis of diabetes insipidus 
and psychogenic polydipsia, [Gobbato] 
1220—ab 

inquenchable after radical mastectomy, 212 

HORACENTESIS 

for respiratory embarrassment of infrapulmo- 
nary pleural effusion, [Wilson] *1423 

THORACIC DUCT 

iigation and traumatic chylothorax, [Goor- 
witch] 1317—ab 

[HORAN 

chest pain (musculoskeletal) after myocardial 
infarction, [Edwards] 979—ab 

chest pain with basilar rales in myocardial 
infarction, [Kaufman & Caputo] *1521 
chest pain with tic douloureux, 1330 

chest x-ray for tuberculosis diagnosis, Eng- 
land, 1045 

chest x-ray in severe mitral stenosis, [Short] 
436—ab 

chest x-rays, observer error in interpreting; 
value of dual reading in Danish mass cam- 
paign, (Groth-Petersen] 1569—ab 
complications, nonsuppurative and suppura- 
tive in amebiasis, [Coirault] 1314—ab 
frequency of thoracic situs inversus? 624 
funnel chest, surgery for, [Hausmann] 1470-- 
ab 

injuries (nonpenetrating), ruptured myo- 
cardium suture after, [Desforges] 783—ab 
injuries, symposium, Peru, 329 

rigidity and myocardosis. [Selberg] 1566--ab 
surgery, death during anesthesia for, Brazil, 
1044 

Surgery, use of mean erythrocyte volume in, 
[Kole] 1227—ab 

'HORAZINE: See Chlorpromazine 

THORIUM 

— sol, Thorotrast spleen, [Samuel] 

I'HORN, GEORGE W., lectures on adrenals in 

Venezuela, 774 

'HOROTRAST: See Thorium dioxide 

'HROAT 

hemorrhage, Adrenosem for, [Peele] 883—ab 
Sore, streptococcic, problem in U. S., [Bauer] 
"1407 

THROMBOCYTOPENIA : See Purpura, throm- 
sopenic 

THROMBOEMBOLISM: See Thrombosis 

'HROMBOENDARTERECTOMY 

_ Clinical appraisal, [Wylie] 43l—ab 

'HROMBOPHLEBITIS 

treatment (intra-arterially), heparin in small 

doses, [Butto’] 978—ab 

THROMBOSIS 

Carotid, “stroke” syndrome from, [McGuire] 
a 

clots extracted from atrium during mitral 
commissurotomy, [Jamison] 1316—ab 


cramps, (reply) 


THROMBOSIS — Continued 


coronary, aminophylline for myocardial tin- 
farction secondary to, 1235 

coronary and deep venous, vitamin Ki and K 
for hypoprothrombinemia of anticoagulant 
therapy, [Stirrup] 147—ab 

coronary, diagnosis missed, patient died, 
medical litigation, England, 1300 

coronary, high fat diet causes, England, 1191 

coronary, in 5-menth-eld infant, [MarteHted 
i33—ab 

of arteriosclerosis, thromboendarterectomy 
for, [Wylie] 431—ab 

of lower limbs, Finland, 1304 

of pelvic veins, Viennese society discusses 
1188 

of pelvis and legs. inferior vena cava liga- 
tion for, [Bowers] 599—ab 

retinal, British Ophthalmological Society dis- 
cusses, 1386 

treatment of thromboembolism with anticoagu- 
lants, [Foley] 696—ab: [Lund] 1148—ab 

treatment, phenindione, Norway, 686; [Jorde] 
1143—ab 

THUMB: See Fingers 
THYROID 

cancer, Brazil, 1298 

cancer and nodular goiter, [Todd] 983-—ab 

cancer children [Weinbren] S84--ab; 
{Buckwalter] 5ll—ab 

cancer in nodular thyroid, thyroidectomy for, 
(Diagnostic Problems) [Thorpe] *1362 
(comment) [Eckert] *1363 

cancer, metastatic, after nailing femur fra: 
ture; thyroidectomy and radioactive iodine 
for, Austria, 1542 

cancer, symposium, Peru, 330 

diseases, TSH to diagnose, [Bishopric] 593 


ab 
dysfunction, cobalt in etiology [Keitel] 
13990—C 


euthyroid patients with early eye signs of 
Graves’ disease, L-trilodothyronine and 
thyrotropin for, [Werner] 
extract plus cortisone for endocrine deficien 
cies following hypophysectomy, Switzerland, 
1306 
extract, rationale in mental disorders, 14853 
function, cobalt effect in mice, [Holly] *1349: 
(in rats) [Scott & Reilly] *1355; 1371—E 
function in children receiving cobalt, [Jaimet 
& Thode] *1353; 1371 
function in hepatic parenchyma disorders 
[Scazziga] 13%7—-ab 
hormone to differentiate hyperthyroidism and 
euthyroidism, [Perlmutter & Slater] *718 
hyperplasia in young children, role of cobalt 
and iron in, [Klinck] *1347; 1371—E 
insufficiency (acquired) in adults, hyper- 
trophic muscular dystrophy with, [Picard] 
1215—ab 
lingual, in siblings, I'' to diagnose and 
treat, [Springer] 884—ab 
preparations in surgical management of 
pituitary chromophobe tumor, [Gurdjian & 
others) *23 
preparations of no value for gallstones in 
pregnancy, 150 
preparations plus thiourea’ for endocrine 
exophthalmos, [Del Maschio] 342—ab 
role in phosphorus metabolism of adrenals 
during cold stress, [Nicholls] 1402—ab 
tumors, Hiirthle-cell, [Gardner] #614—ab 
THYROIDECTOMY 
analysis of 12,000 operations, Austria, 327 
vocal cord paralysis with hypothyroidism and 
hypoparathyroidism after, [Ranke & Hol- 
inger] *543 
THYROIDITIS 
granulomatous, with anisotropic crystalline 
material, [Gross] &&88—ab 
THYPOTOXICOSIS : See Goiter, Toxic 
THYROTROPIN (TSH; Thyrotropic Hormone) 
thyroid disease diagnosed by, [Bishopric] 
593—ab 
treatment of euthyroid patients with early 
eye signs of Graves’ disease, [Werner] 
1313—ab 
THYROXIN 


infeviion resistance lowered in mice by, 


England, 1190 
therapy in preventive geriatrics, [Starr] 982 
-—ab 
TIC Douloureux: See Neuralgia, trigeminal 
TICKS 
infestation, preventing with N-butylacetanil- 
ide, 242 
TINEA 
capitis and corporis from dog and cat, 1330 
capitis from M. audouini and M. canis; host- 
parasite relationship, [Kligman] 233—ab 
TINNITUS 
aurium, any treatment effective’ (replies) 
{Herzon; Miller] 358 
aurium, clicking in ear 10 years after 
fenestration, 1236 
aurium in both ears after flight, 998 
TINTEX 
aniline dyes in cause acute hemolytic anemia? 
801 
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TISSUES 


bank and military medicine, (Coy! & Kindred] 
*171 

cells, antihuman globulin deviation method to 
demonstrate fixed antibodies in, Austria 
1043 

connective, functions in carbon dioxide, ton 
and water exchanges and in enzyme fum 
tions and infection defense, Austria, 1385 

culture diagnosis of poliomyelitis and aseptk 
meningitis {[Godenne & Riordan| *70@7 

culture test for safety of Salk vaccine 
[Scheele & Shannon] *1249; 1282-— 


regeneration, scar tissue mpedes France 
1048 

soft hydrocortisone for lesions f, [Crisp] 
595—ab 


TOBACCO 
carbon monoxide from smoke auses death of 
birds, [Binet] 613—alt 
cigarette lighter fluid, poisoning in childret 
from, [Thompson] 1231— at 
cigarette smoking role in lung cancer etlologs 


(Peru) 330 (fear of in phys ans, Knug 
land) 1545 

industry research fellowships 74 

infertility in tense, heavy-smoking man of 30 

smoking and chewing lt elation to upper 
alimentary tract cancer Sanghvil 1215 at 

smoking effect on cardiovascular system of 
normal and hypertensive people {Roth 
40—ab 

smoking habits of pliys ns mpared 
[Snegireff]} 977—-ab 

TOES 


hand digits reconstructed by toe transfers 
[Clarkson] 986-—al 


TONGUE 
black from penicillin troches : sodium hydrox 
ide and acetic acid for, 91 
cancer, detached cells cause stomact ancer 


inflammation median rhomboldal glossitis 
India, 1193 
tumors, fibroma of frenum lingua ! in 
phenicol for India 1193 
TONSILLECTOMY See als Medicolegal Ab 
stracts at end of letter M 


ad@noidectomy and, adv sed for children tat 
ing Salk vaccine H19 

blood coagulation tests befor statu 
especially capillary tube test, 1574 

cyrnosis during ether anesthesia after etl 
chloride antibiotics pre ‘ postopera 
tively ¥ 522 

during poliomyelitis season and during Sa 
Vaccination 1406 

polhlomyelitis relation t Medical Kes 


Council report, England, 1544 
TONSILS 
enlarged, relation to deafness, (replie | Lewy 
Crowe] 442 


hemorrhage from, Austria, 1385 


human and sheep blood agar to detect strey 
tococcus in acute tonsillit Nuessle | 
ab 
tonsillogenic sepsis: fever, myocarditis, hey 
istomegaly and splenomegaly disappear after 


tonsillectomy, Austria, 
TOOTHPASTES: See Dentifrices 
TOURNIQUET 

regulation of blood collection t 
hemolysis, [Murphy & others] ®449 
TOXOPLASMOSIS 
acquired from ‘aboratory infection, [Beverly] 
510—ab 
acguired, in Britain, 147 
ac‘ive connatal, in newborn intant, [Ariztia] 
ab 
serodiagnosis, clinical significance of reac 
tions, [Lelong] 144--ab 
toxoplasma antigen, new, Austria, 212 
TRACHEA 
intratracheal goiter, Viennese society § dis 
cusses, 
sucking out with catheter surgeon and 

anesthetist, [Koontz] 1050 4 

tumors, granuloma after anestheti 

cheally, 1484 
TRACHEOBRONCHITIS 

chronic ulcerative, antiblotic-resistant, defi 
nite diagnosis needed to establish treat 

ment, 999 
TRACHEOTOMY 

for vocal cord paralysis after thyroidectomy, 
{Ranke & Holinger] *543 

in severe preeclampsia and eclampsia, [Col- 
lins!} 698—ab 

tube in situ, 2% sodium bicarbonate for 
mucus plugs’? 1482 

tubes, care of with methyl cellulose prepara- 

tions’ 1483 

TRACHOMA 
research program by Arablan American Oll 
Co. at Harvard, 570 
treatment, erythromycin, [Button] 790—ab 
TRACTION 
head, for chronic hemicrania wf unknown 
origin’ 619 
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TRACTION—Continued 
head, portable apparatus for sitting position, 
{Hamby] *182 
leg, moleskin boot for sensitive skin, [Salz- 
man] *652 
TRADE 

Hazard; Poisoning etc.: See Industrial Dis- 

eases ; Industrial Health; etc. 

Unions: See Industrial Trade Unions 
TRAFFIC Accidents: See Automobiles 
TRANQUILIZING AGENTS, designation of in 

neuropharmacology, [Fabing] 1461—C 
TRANSFUSION: See Blood Transfusion 
TRANSVESTISM 

men — sex transformation, [Benjamin] 

217—C 
TRAUMA 

abrasions of hands (easy), 1000 

abrasions of skin, tincture of merthiolate as 

adjunct in treating? 1576 

anemia from, without blood loss, 239 

anesthesia for patient with full stomach, 520 

chondromalacia of patella from, [Thiemeyer] 

1223—ab 

chylothorax from, thoracic duct ligation for, 

[Goorwitch] 1317—ab 

dystrophy after, [Bonnet] 1399—ab 

esophagus perforation, instrumental, [How- 

ard] 1398—ab 

facial nerve defect from, nerve transplantation 

for, Austria, 1543 

facial paralysis (peripheral) from in newborn, 

cortisone for? 800 

hemostatic response to Korean War injury, 

[Scott] 344—ab 

hernias of diaphragm, [Orecchia] 430—ab 

impotence following urethral injuries psycho- 

genic or iatrogenic? 1575 

in coronary disease pathogenesis in American 

soldiers killed in Korea, [Enos & others] 

912 

Industrial: See Industrial Accidents 

kidney insufficiency in battle casualties, artifi- 

cial kidney for, [Smith] 697—ab 

kidney rupture resembling peritonitis after, 

Turkey, 1546 

physical, fat embolism in diabetic patients 

without, [Kent] 1467—ab 

rectosigmoid colon perforation due to strain- 

ing, [Birbis] 1320—ab ° 

role in antibody localization in shock organs, 

[Halpern] 1566—ab 

roller and wringer injuries, [Entin] 1477—ab 

shock (experimental) of, procaine intrave- 

nously for, [Manni] 782—ab 

skeletal lesions in infants resembling those of 

trauma, [Woolley & Evans] *539 

skin signs for cardiologist, [Silverman & 

Bernstein] *821 

surgery of, Peru, 687 , 

surgery of, tissue bank and military medi- 

cine, [Coyl & Kindred] *171 

symposium on, Peru, 329 

transfusion intra-arterially in severe injury, 

[Cowie] 344—ab 

University of Mississippi study, 957 

uremia-like symptoms not due to uremia in 

battle casualties, [Meroney] *1513 
TRAVEL 

International Symposium on Health and, first, 

New York, June 23, 1534 

shopping in foreign lands, [Leisure Corner] 

*694 
TREATIES 

statement of Dr. Lull on S. J. Res. 1 regard- 

ing licensure of aliens by authority of, 404 
TREMOR 

hereditary, [Jager] 1473—ab 
TRENDELENBURG POSITION 

intraperitoneal hemorrhage diagnosed by, 

[Gilbertsen] *650 
TREPONEMA 

immobilization test to study familial syphilis, 

{Tramier] 978—ab 
TRICHOMONAS 

vaginitis, treatment, [Saucier] 1321—ab 
TRICUSPID VALVE 

insufficiency, diagnosis with mitral disease, 

[Sepulveda] 782—ab 

insufficiency, pulsating liver from, [Sancetta] 

*922 


stenosis with constrictive pericarditis, valvu- 
lotomy and pericardectomy for, [Krook] 
228—ab 
TRICYCLAMOL (Elorine) 
clinical evaluation, [Schwartz] 1478—ab 
gastric and duodenal motility and tone, and 
gastric acidity affected by, [Aylett] 518—ab 
gastric secretion (basal) affected by, [Sun & 
others] *713 
TRIDIONE: See Trimethadione 
TRIETHYLENE MELAMINE (TEM) 
treatment plus radiation in retinoblastoma, 
[Reese] 994—ab 
TRIETHYLENETHIOPHOSPHORAMIDE (thio- 
TEPA) 
treatment of chronic leukemia, [Zarafonetis] 
1468—ab 


ETHIOPHOSPHORAMIDE—Con- 
tinu 
of inoperable cancer, [Shay] 1468— 
a 
treatment of leukemia and lymphomas in in- 
fants and children, [Smith] 1474—ab 
1-TRIIODOTHYRONINE 
effects in hyperthyroidism to. show it is not 
hyperpituitarism, [Werner] 1556—ab 
treatment of euthyroid patients with early 
eye signs of Graves’ disease, [Werner] 
1313—ab 
TRIMETHADIONE (Tridione) 
treatment of epileptic absences in children, 
[Brandt] 991—ab 
TRIMETHYLCOLCHICINIC ACID METHYL 
ETHER: See Diacethylcolchicine 
TRIPELENNAMINE HYDROCHLORIDE (Pyri- 
benzamine) 
for topical urethral anesthesia, [Fitzpatrick 
& Orr) *261 
treatment of nonhemolytic transfusion reac- 
tions, [Stephen & others] *525; [Wilhelm 
& others] *529 
TROCHES 
dibucaine hydrochloride, fatal poisoning, 
(McClenahan] *565 
penicillin, black tongue from, 91 
TROPICAL MEDICINE 
fellowships for teachers in, 857 
TRUSTS 
life insurance trust in estate planning, (Busi- 
ness Practice) [Golden] *1392 
TRYPAN RED 
treatment of amyotrophic lateral sclerosis 
and myelopathic muscular atrophies, [Mont- 
anari] 879—ab 
TRYPANOSOMIASIS 
American, antigen to diagnose, Brazil, 1543 
TRYPSIN 
treatment (aerosol) plus pencillin and strepto- 
mycin in respiratory inflammations, [Feli- 
sati] 885—ab 
treatment of chronic leg ulcers, Austria, 1542 


capillary, blood coagulation test, use before 
tonsillectomies, 1574 

feeding combined with suction after gastric 
surgery, [Trimble & Nouri] *1361 

Southey, for lymphedema of arm, [Fox] 775 


tracheotomy, care with methyl cellulose? 
1483 
tracheotomy, in situ, 2% sodium bicarbonate 
for mucus plugs? 1482 
TUBERCLE BACILLUS 
carried by physicians, [Myers & others] *1 
cycloserine effect on, [Cummings] 885—ab 
in mouth wash specimens detected by mem- 
brane filter cultures, [Rogers] 428—ab 
isoniazid and streptomycin effect on acid- 
fastness, tetrazolium reduction, growth and 
survival, [Koch-Weser] 780—ab 
isoniazid-resistant mutants, pathogenicity, 
[Oestreicher] 428—ab 
streptomycin, isoniazid and PAS-resistant, 
Finland, 421 
viable, in resected lesions, clinicopathologic 
significance, [Auerbach] 350—ab 
TUBERCULIN 
test, mass testing of St. Louis school children, 
{Gray] *8 
test to detect tuberculosis in physicians, 
{Myers & others] * 
TUBERCULOMA 
of central nervous system, surgery and chemo- 
therapy for, [Schwartz] 1228—ab 
TUBERCULOSIS 
control, drive to eliminate in Kansas, 1176 
control in schools, problem of Joint Committee 
on Health Problems in Education, 406 
death rate declining faster than morbidity 
rate, Norway, 504 
diagnosis, error in interpreting photofluoro- 
grams; value of dual reading in Danish 
mass campaign, [Groth-Petersen] 1569—ab 
diagnosis (etiologic) of pleural effusion by 
pleural biopsy, [Small & Landman] *907 
diagnosis, safety limit of x-ray doses, 521 
immunization, BCG, at Queen’s University of 
Belfast, 328 
immunization, BCG, India, 138 
immunization, BCG, WHO report, 969 
in children, human source of infection, 
[Briggs] 85—ab; 684 
in immigrants, England, 214 
in physicians, [Myers & others] *1 
in school children, (England) 866; (Peru) 969 
incidence, [Willis] 139—C 
incidence in large cities, [Baumgartner & 
Robins) 217—C 
microelectrophoresis in diagnosis, prognosis, 
and treatment, France, 584 
of brain, bones and joints, surgery for, sym- 
posium, Peru, 330 
of non-service origin, A.M.A. resolution on 
policy regarding veterans, 839 
pleurisy (idiopathic) with effusion, presum- 
ably tuberculous, [Stead] 601—ab 
problem in U. [Bauer] *1407 


JAMA 


TUBERCULOSIS—Continued 


recalcitrant, Julius Marks Sanatorium in Ley. 
ington as isolation center for, 409 

sanatorium, Herkimer Pine Crest, Closing 
N. Y., 858 

54 


sanatoriums (Swiss), patients in, England, a 

sunlight effect on, 7 

surgical treatment, viable tubercle bacilij 
resected lesions, [Auerbach] 350—a}l 

treatment, antibiotics with isoniazid, effect 
cicatrization of cavities, [Bernou] 596—,, 

treatment, chemotherapy after classic tuber. 
culostatics fail, [Wanner] 995—ab 

treatment, cyanacetic acid hydrazide in chrop. 
ic type, England, 419 

treatment, isoniazid after streptomycin an; 
PAS failed, Turkey, 773 

treatment, isoniazid, mental changes in psy. 
chotics and non-psychotics, [Rosenfeld) 
1400—ab 

treatment of ulceronodular type, isoniazid-P 
vs. isoniazid-streptomycin, [Véran] 596—a) 

treatment, oxidized starch and other polysar. 
charides, [Barry] 790—ab 

treatment, PAS, isoniazid, and streptomyciy 
— Research Council report, England 
1 

treatment progress, chemotherapy and _ sur. 
gery, (Council article) [King] *829; (ues 
editorial by Dr. Hinshaw) 832—E 

treatment, streptomycin plus chemotherapy 
Austria, 764 


TUBERCULOSIS OF LUNG 


complications, primary lung cancer, Nether. 
lands, 215 

constrictive pericarditis treatment 20 years 
after, 801 

diagnosis by mass radiography, England, 1045 

diffuse indolent, [Buechner] 779—ab 

evacuation of patients by air, [Peffers] 144 
—ab; 768 

— mucosa in patients with, [Vague] 8% 
—a 

hemoptyses uncontrollable in, emergency pnev- 
monectomy for, [Sommo] 1225—ab 

patient, self-discharged from San Francisco 
hospital, [Wilmer] 1557—ab 

regression (spontaneous) of cavities 
[Tarditi] 696—ab 

silicotuberculosis, [Crepet] 1403—ab 

state and voluntary services saved family with 
2 cases of, England, 1458 

surgical treatment, (Sweden) 70; [Amoruso) 
599—ab; (Italy) 1194; (Peru) 1196 

surgical treatment, collapse; respirator 
function and metabolism after, [D’Ar- 
angelo] 1222—ab 

surgical treatment, phrenic crush alone or 
with pneumoperitoneum, functional changes 
[Siebens] 977—ab 

treatment, resection, [Fiedler] 
—a 

surgical treatment, resection failures, [Schlos- 
ser] 877—ab 

surgical treatment, resection, relapse after 
during prolonged streptomycin-PAS therapy 
[Capel] 1318—ab 

surgical treatment, resection vs. collapse, 
[Shaw] 1221—-ab 

treatment, chemotherapy, ‘‘vanishing’’ lung 
from, [Rappaport] *1436 

treatment, galvanic current, clinical and 
radiological changes in, [Basunti] 886—al! 

treatment, how to conduct it, [Pierre-Bour- 
geois] 143—ab 

treatment, isoniazid (aerosol) in ulcerocavitary 
type, [Toriggia] 977—-ab 

treatment, isoniazid; central nervous system 
complications during, [Wood] 341—ab 

treatment, isoniazid in recent postprimar) 
type, [Zollo] 980—ab 

treatment, isoniazid intermittently, [Seri 
1143—ab 

treatment, isoniazid; pathogenicity of resist- 
ant mutants of tubercle bacilli, [Oestreicher! 
428—ab 

treatment, microelectrophoresis, France, 584 

treatment of exacerbation 20 years later 
streptomycin-nydrazid, how long continue 
1237 

treatment, PAS intravenously, [Charles] 435 
—ab 

treatment, streptomycin, PAS and early asp!- 
ration, [Emerson] 341—ab 

tuberculous pleurisy with effusion, patho- 
genesis and prognosis, [Waring] 428—ab 


TULANE UNIVERSITY 


medical history exhibit, 409 


TULSA 


health survey, county medical society ané 
social agencies conducted [Public Relations] 
1552 


TUMORS 


apricot seed, in intestine, Turkey, 1460 

ascaris, with intestinal torsion, Turkey, 774 

benign, after surgery for cancer; psed0 
metastases, [De Vet] 1320—ab 
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TUMORS—Continued 
epithellal pulmonary (primary), locality in 
etiology of, [Kreyberg] 888—ab 
Hirthle-cell, of thyroid, [Gardner] 614—ab 
malignant, bone marrow diagnosis, [Korinth] 
6l4—ab 
malignant, Plastobalt for, [Lehrner] 1567—ab 
of Pinkus (premalignant fibroepithelial), and 
pasocellular epithelioma, [Degos] 1475—ab 
rat, transplantable, effect of nitrogen mus- 
tard and chlortetracycline intra-arterially. 
{Trams} 434—ab 
rats bearing fibrosarcoma, cobalt and iodine 
effect on, [Scott & Reilly] *1355; 1371—E 
transplantable croton-pouch, corticoids effect 
on development and toxicity of, [Selye] 
treatment, Diacethyleolchicine, [Paolino] 517 


ab 
TURNER, EDWARD L. 
statement on H.R. 4645 on government schol- 
arships for education of physicians, 194 
Turner Scholarship and Loan Fund estab- 
lished at U. of Washington Medical School, 
TWINS 
identical, multiple sclerosis in, 1179 
identical, poliomyelitis in, [Farmer] 82—ab 
leukemia in, [Anderson & Hermann] *652 
TWO-STEP Test (Master): See Heart 
TYPHOID 
bacilli vs. ACTH in intravenous treatment of 
optic neuritis, [Kazdan] 1142—ab 
in Yorkshire, England, 420 
inoculations, scarlet fever toxin with, safe for 
child of 2? 704 
treatment, cortisone pius chloramphenicol, 
{Introzzi] 875—ab 
TYPHUS 
Pan American conference discusses, 766 
TYVID: See Isoniazid 
TYZINE (Tetrahydroxoline Hydrochloride) 
nasal decongestant, reactions from [Parish] 
140—C y 


ULCERS 
chronic, of leg, trypsin for, Austria, 1542 
hypertensive ischemic, of leg, [Orbach] 1216 
—ab 
hypertensive, of leg, description; diagnosis, 
893 
stasis, therapy evaluated; obliterative cutane- 
ous lymphangitis in etiology, [Moyer] 1319 
—ab 
treatment, placental tissue, [Sneep] 986—ab 
tuberculous, of stomach, India, 1048 
ULNA 
fracture, retrograde intramedullary use of 
of multiple Kirschner wires for, [Zehnder] 
785—ab 


- ULTRASONICS 


in treatment of rheumatic diseases, [Fried- 
land) 1478—ab 

sound barrier breaking; effect on _ public, 
[Talbot] *1508 

ULTRAVIOLET RAYS 

effect on appearance of cancer in animals, 
Belgium, 582 

UNDULANT FEVER: See Brucellosis 


UNIONS: See Industrial Trade Unions 
UNITED MINE WORKERS OF AMERICA 


medical care plan, A.M.A. resolution on, 847; 
855; 934 

Welfare and Retirement Fund administrators, 
and medical societies liaison, A.M.A. spon- 
sors conference, 1531 


UNITED NATIONS 


Commission proposed to study atom test risks, 
England, 1192 


UNITED STATES 


A.M.A. resolution on U. S. withdrawing from 
International Labor Organization, 940 

Book Exchange to distribute books and jour- 
nals for overseas, 1175 

citizenship requirements of licensure invali- 
dated by treaties, statement of Dr. Lull pro- 
posing amendment to correct, 404 

communicable disease problem in, [Bauer] 
*1407 

Congress: See also Laws and Legislation, 
federal 

Congress, doctor-draft law extended through 
parliamentary maneuver, 1173—E; (excerpts 
from Congressional Record) 1203 

Constitution, statement by Dr. Lull proposing 
amendment protecting people’s rights re- 
garding treaties, specifically one permitting 
aliens to practice professions in U. S. 404 

Defense Department, Hoover Medical Task 
Force and Commission legislative recom- 
mendations compared, 200 

employee’s medical care, Hoover Medical Task 
Force and Commission legislative recom- 
mendations compared, 198 

Food and Drug Administration, (cosponsor 
symposium on antibiotics) 74; (Hoover 
Medical Task Force and Commission legis- 
lative recommendations compared) 198 

government aid for medical education, A.M.A. 
resolution on, 849; 854 

government credentials, licensure on, *291 


UNITED STATES—Continued 
government, proposed purchase and distribu- 
tion of Salk vaccine, (A.M.A. report) 664; 
(statement of Dr. Price on S. 1984 and 
S. 2147) 834; (A.M.A. resolutions on) 848 
Information Services request books and jour- 
nals for overseas, 1175 
UNIVERSITY 
more and better teachers needed, Woodrow 
Wilson fellowship program to train, 1527— EF 
of Buffalo Graduate School to establish cancer 
research division at Roswell Park Memorial 
Institute, 1177 
of California at Los Angeles, pediatric accident 
prevention program, 569 
memorial prize, Lawrence Poole, 
zi 
of London, Institute of Psychiatry, research 
program, 419 
of Minnesota, study of tuberculosis in phys!- 
cians and medical students, [Myers & 
others) *1 
of Minnesota Medical School, establish depart- 
ment of anesthesiology, 1448 
of Pennsylvania Law School, new program 
psychiatry relation to law, 317 
of Southern California School of Medicine 
basic science building planned, 956 
of Washington Medical School, Edward L 
Turner Scholarship and Loan Fund estab 
lished, 834 
of Wisconsin Medical School, (amyotrophic 
lateral sclerosis research units established) 
756; (rare circulars sought) 1039 
Queen’s University of Belfast, student health 
service, 328 
State U. of Iowa, first Institute of Agricultura! 
Medicine to be at, Kellogg grant for, 1532 
State U. of New York College of Medicine at 
New York City, (Basic Science Building 
opened) 411; (administration office moved) 
1376 
UREA 
stibamine for kala-azar, India, 868 
URECHOLINE: See Bethanechol Chloride 
UREMIA 
diagnosis by rapid turbidity test using xan- 
thydrol, contact dermatitis from, [Schwartz 
& Sarasti] 1198—C 
skin signs for cardiologist, [Silverman & 
Bernstein] *821 
symptoms not due to uremia in battle casual- 
ties, [Meroney] *1513 
URETERS 
anomalies: unilateral triplication of; [Wright 
& McFarlane] *1™6 
calculi, hypernephroma simulating, [Shields] 
699—ab 
cancer (primary), pathology and prognosis, 
[Whitlock] 348—ab 
URETHANE 
treatment plus nitrogen-mustard in chronic 
granulocytic leukemia, [Keibl] 1565—ab 
URETHRA 
anesthesia (topical) with  tripelennamine 
hydrochloride, [Fitzpatrick & Orr) *261 
cancer (epithelial} in female: basal cell epi- 
thelioma and adenocarcinoma, [Delaini] 235 
—ab 
cancer with erythroplasia of Queyrat, [Wech- 
sler] 1232—ab 
injuries, impotence after, psychogenic or latro- 
genic in origin’ 1575 
URETHRITIS 
pleuropneumonia-like infection with, Mexico, 
1049 
URIC ACID 
crystals significant in urine of adult’ 999 
URINARY SYSTEM 
inflammation, pyeloureterocystitis cystica, neo- 
mycin for, [Cox & others} *1430 
lower, surgery, osteitis pubis after, [Argento] 
993—ab 
roentgen study using Hypaque, [Root] 1568 
—ab 
tuberculosis, medical treatment, [Berti-Riboli] 
789—ab 
URINE 
barbiturate detection in, 524 
histamine in, British Societies discuss, 769 
incontinence, Austrian society discusses, 1457 
incontinence due to stress, [Elgosin] 689—C 
incontinence, enuresis, [Johnson] 1231—ab 
myoglobinuria in myocardial infarction, Vien- 
nese society discusses, 1188 
phenylpyruvic oligophrenia, phenylalanine-low 
diet for, 122—E; (Austria) 684 
Porphyrin in: See Porphyria 
sediment, Brazil, 1543 
uric acid crystals significant in adult’? 999 
vitamins B complex and C wastage after 
parenteral use in pre- and post-operative 
periods, 440 
UROKON SODIUM: See Sodium acetrizoate 
UROLOGY 
American Urological Association awards, 1039 
aortography (translumbar) as diagnostic pro- 
cedure, [Maluf] 993—ab 
isoniazid in, [Cominelli] 700—ab 
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URTICARIA 


massive, has Endolimax nana ever caused! 524 

persistent, from penicillin, (reply) [Cormia] 

pigmentosa, systemic mast-cell disease with 
[Reilly] 991—ab 


UTERUS 


bicornate, management of pregnancy in, 892 

biopsy negative with positive vaginal smears 
[Fennell] 603 

cervix atypias, serial sections in, Brazil, 1297 

cervix, leukoplakia, treatment, 1146 

endocervical forceps to evaluate cervical fa: 
tor in infertility, [Palmer] *1281 

hemorrhage (simple) intra-uterine radium 
tor, [Barr] 1140-—-ab 

Mucosa See Endometrium 

pack in postpartum hemorrhage, [Fisher] 8&3 

ab 

pain of contractions during cervical dilatation 
{Pigeaud] 1561-——ab 

retrofiexion, internal incarcerated hernia after 
surgery for, [Specken] 605-—ab 

surgery, cancer of ovary after, [Counseller] 
432-—ab 

surgery, hysterectomy, cesarean, [Bradbury] 
1322—ab 

surgery, hysterectomy, incidence of psychoses 
after, Belgium, 582 

sympatholytic and oxytocic effects of dihydro 
ergotamine on, (Garrett; Embrey] 1140-—-ab 

tumors, myoma, polycythemia with, [Horwitz 
& McKelway] *1360 


UTERUS CANCER 


endometrial, positive biopsy not confirmed by 
operation, [Defililppo) 1400-—ab 

metastatic pulmonary chorionepithelioma 
recovery in 2 cases, [Nolan] ab 

of cervix, (Brazil) 212; (Denmark) 497 

of cervix, extended Wertheim operation for, 
[Christensen] 699—ab 

of cervix, invasive, in young women, [Decker 
& others) *1417 

of cervix, irradiation effect on iliac and 
sternal marrow and peripheral blood, {Hut 
aff] 437—ab 

of cervix, metastases in spleen, [Dunn] 700 

ab 

of cervix, sex life after radical surgery ; 
mortality rate; lymph node involvement 
Austria, 865 

of cervix, significance of negative repeat 
smears in diagnosis, [Dahlin] 603-——ab 

of cervix, surgical and pathologic classifi 
cation, [Meigs] 1222—ab 

of cervix with positive vaginal smears and 
negative biopsies, (Fennell) 605—ab 


UVEITIS 


dust in eye cause’ 523 


Vv 


VACCINATION 


skin lesions after, [Mali] 608—ab 
subcutaneous, against smallpox, incidence of 
encephalitis after, [Berger] 1557--ab 


VACCINE 


refrigeration, loss in potency without! 356 
Salk See Poliomyelitis vaccine 


VACUUM 


blood collecting method, hemolysis common tin, 
{Murphy & others] *%449 


VAGAL BODY 


tumor, [Burman] 876—ab 


VAGINA 


Bartholin cyst and abscess, simple treatment, 
[Wilder] 1400—ab 

smears positive with negative cervix biopsies, 
[Fennell] 603-—ab 

smears to detect preclinical cervical cancer, 
significance of negative “repeats,’’ (Dahlin; 
603—ab 

smears vs. biopsy of endometrium, [Durando] 
881—ab 

surgery, pregnancy after, [Olki] 1473-—-ab 

treatment of trichomonas, moniliasis and 
mixed infections, [Saucier] 1321—ab 

vaginal delivery of complicated obstetric cases, 
{Harer] *637 


VAGINITIS 


Hemophilus vaginalis; newly defined, pre- 
viously classified [Gardner] 
1321—ab 

Trichomonas: See Trichomonas 


VARICOCELE 


in military personnel, [Appleby] 235—ab 


VARICOSE VEINS 


during pregnancy, treatment, 1482 

sponge rubber boot for eczema and ulcers, 
{Gasner & Costello] *181 

surgical treatment, especially stripping, (Grif- 
fith}] 1320-——ab 


VASODILATORS 


treatment of anginal syndrome, [Russek) 216 
—C; [Batterman] 1547—C 

treatment of arteriosclerosis obliterans, peri- 
pheral circulation after, [Samuels] 342—ab 

whisky and brandy as in anglospastic disease ’ 
620 
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VASOPRESSIN INJECTION (pitressin) 
nephrogenic diabetes insipidus resistant to, 
[West] 881—ab 
treatment of familial diabetes insipidus, 
[Moehlig & Schultz] *725 
VASOXYL: See Methoxamine Hydrochloride 
VATICAN MEDICAL ASSOCIATION 
applies for membership in W.M.A., 659 
VECTOCARDIOGRAPHY 
Cuba, 966 
VEGETABLES 
oils, allergens in, [Essellier] 1219—ab 
VEGETARIANS 
cancer less likely to occur in than in meat 
eaters? 440 
VEINS 
hepatic, catheterization for upper gastro- 
intestinal hemorrhage in portal hyperten- 
sion, [Browne & Welch] *106 
hepatic, pulsating liver recorded from, [San- 
cetta] *922 
mesenteric, amebic liver infection in guinea- 
pigs via, [Maegraith| 86—ab 
pain after injection, [Travell] *368 
pulmonary (right) drainage into inferior vena 
cava, [McKusick] 35l—ab 
roentgen study, caval phlebography in urology, 
(Maluf] 993—ab 
roentgen study of pelvic veins, Viennese 
society discusses, 1188 
roentgen study, percutaneous splenoporte- 
graphy, [Figley] 35l—ab; (hemorrhage 
after) [Reynolds & others] *478 
roentgen study, venography (transhepatic), 
{Bierman & others] *1331 
umbilical, transfusion into for asphyctic shock 
of newborn, [Ferraris] 1324—ab 
VELPEAU BANDAGE 
modified for obese woman using brassiere as 
base, [Segal] 971—C 
VENA CAVA 
inferior, drainage of right pulmonary vein 
into, [McKusick] 351—ab 
inferior, ligation, [Kirtley] 1319—ab : 
inferior, ligation for pelvic and leg thrombosis, 
[Bowers] 599-——ab 
lower, injury during nephrectomy, [Hennig] 
515—ab 
roentgen study, caval phlebography in urology, 
[Maluf] 993—ab 
VENEREAL DISEASE 
control, medical evaluation of legalized prosti- 
tution, U. S. Army) project in Italy, 
[Lentino] *20 
problem in U. S. [Bauer] *1407 
treatment, antibiotics, Austria, 765 
treatment, chloramphenicol, India, 1193 
treatment, WHO report, 969 
VENESECTION 
phlebotomy to prevent hemolysis in blood 
collected for plasma, [Murphy & otheis] 
*449 
VENEZUELAN 
Congress of Obstetrics and Gynecology, first, 
January 1955, 774 
VENOM: See Snakebite 
VENTRICULAR FIBRILLATION 
hazard in induced hypothermia, England, 1301 
methoxamine hydrochloride induced, [Shector 
& others] *1025 
of long duration with recovery, [Adams] *1026 
ventricular asystole and tachycardia’ with 
complete heart block: Adams-Stokes syn- 
drome, [Robbin] 1312—ab 
VENTRICULAR TACHYCARDIA: See Tachy- 


cardia 
VENTRICULOPLASTY: See Heart surgery 
VERALBA: See Protoveratrines A and B 
VERATRUM 
derivatives plus Rauwolfia in hypertension, 
[Bunn] 147—ab 
treatment plus quinidine for paroxysmal 
tachycardia, 1575 
viride in hypertension, [Levi Ruffinelli] 887 
—ab 
VERILOID See Alkavervir 
VERSENATE: See Edathamil 
VERTEBRAE: See Spine 
VERTIGO 
in seaman while on land, cause, 1145 
YETERANS 
A.M.A. resolution on presumption of service- 
connected disabilities, 847 
A.M.A. resolutions on policy regarding vet- 
erans with tuberculosis of non-service 
origin, 839 
therapy for newly blinded, [Williams & Flank] 
*811 
VETERANS ADMINISTRATION 
Hoover Medical Task Force and Commission 
legislative recommendations compared, 196 
medical program, non service-connected dis- 
ability, A.M.A. resolution on, 935 
VIADRIL: See 21-Hydroxypregnanedione So- 
dium Succinate 
“VIDECLINIC”: See Television 


VINELAND SOCIAL MATURITY SCALE 
children with lead poisoning tested by, [Mel- 
lins & Jenkins] *15 


aa 


VINISIL: See Povidone 
VIRUS 
Coxsackie and unidentified cytopathogenic from 
cerebrospinal fluid in aseptic meningitis, 
[Duncan] 340—ab 
disease problem in U. S., [Bauer] *1407 
disease, WHO report, 969 
Hepatitis: See Hepatitis, Infectious 
in blood and plasma inactivated, [Hartman] 
435-—ab 
infection differentiated from bacterial, 239 
infection (severe generalized) in newborn, 
[Colebatch] 606—-ab 
VISCERA 
transposition, abdominal situs inversus if right 
testis hangs lower than left’ 624 
transposition, Kartagener’s syndrome; lobec- 
tomy and segmentectomy for, [Taiana] 
1138—ab 
VISION 
A.M.A. resolution on American Optometric 
Ass’n.’s policy excluding ophthalmologists 
from visual care fleld, 846; 935; 949 
blurred when viewing colored movies, 1238 
“‘sight-saving month,’”’ September, fifth annual, 


137 
ITAL CAPACITY 
breathing (spontaneous) ability in poliomye- 
litis measured by, [Ferris] 785—ab 
serial, in management of pregnancy with heart 
disease, [Humphrey-Long] 788—ab 
VITAL STATISTICS 
Alaska, 205 
Chilean society discusses life expectancy and 
death rate of infants, 767 
common causes of death, Sweden, 422 
death rate due to rabies, 1236 
morbidity, Italy, 501 
morbidity research by general practitioners 
England, 328 
Norway first to list pernicious anemia as 
cause of death, 1195 
ITALLIUM 
metal plus stainless steel in plating of frac- 
tures, adverse reactions from? 93 
mold arthroplasty of hip, [Hammond & others] 
*161 
"ITAMINS 
treatment of delirium tremens and_ allied 
conditions, [Armstrong] 787—ab : 
"ITAMINS B COMPLEX 
treatment (parenteral) in pre- and postopera- 
tive period, wasted by excretion’ 440 
Bi: See Thiamine 
Bie: See Cyanocobalamin 
"ITAMINS C: See Ascorbic Acid 
‘ITAMINS D 
treatment plus vitamin E in Sudeck’s syn- 
drome, [Beckmann] 145—ab 
ITAMINS E 
in serum in liver disease, significance of 
lowering, [Baumer] 1313—ab 
treatment plus vitamin D in Sudeck’s syn- 
drome, [Beckmann] 145—ab 
ITAMINS K 
K and Ki intravenously for hypoprothrombin- 
emia from anticoagulants, [Stiirup] 147—ab 
Ki plus stomach lavage in Warfarin poisoning, 
95 
treatment of hemorrhage from salicylates, 
1033—-E 
VOCAL CORDS 
paralysis after thyroidectomy, with hypo- 
thyroidism and hypoparathyroidism, [Ranke 
& Holinger] *543 
VOGT-KOYANAGI SYNDROME 
lens extraction precipitates, [Swartz] 1142 
-~ab 
VOMITING 
in children, chlorpromazine for, [Daeschner] 
1323—ab 
in Pregnancy: See Pregnancy 
postoperative, Marezine for, [Marcus] 1472 
—ab 
treatment, antiemetic drugs appraised, (Coun- 
cil article) [Beecher] *399 
VULVA 
Bartholin cyst and abscess, simple treatment, 
[Wilder] 1400—ab 


a 


WAGE EARNERS: See Industrial Health 
WAR 
international liaison problem to protect civil- 
ian doctors, 661 
physician’s role in collective survival, [La- 
beck! & Ricks] 71—C 
WARF: See Warfarin 
WARFARIN (Dethmor; Rat-Deth; Ro-Deth; 
WARF) 
poisoning of 2 children from rat poison, vita- 
min Ki and stomach lavage for, 93 
WARREN, EARL, (Dr.) named honorary pro- 
fessor of Universidad Nacional de San Mar- 
cos, Peru, 1197 
WASHINGTON 
Clinic officially opened, 408 
Office: See American Medical Association 


WASHINGTON (state) 
bacteriologists needed, 1039 
basic science law, [Dohm] 1050—C 
medical care for indigent in, (Council apy 
cle) *332 
WATER 
carbon dioxide, ion, and water exchanges 
connective tissue functions in, Austria, 14° 
excretion during first 2 months after hy, 
physectomy, [Ikkos] 1225—ab 
intoxication possible diagnosis instead of po- 
tassium toxicity from penicillin in renal j, 
sufficiency, [Keith] 424—C 
metabolism changes after bilateral adrenale 
tomy, [Mendelsohn] 874—ab 
pollution, statement of Dr. McVay on proposed 
legislation S. 890, 192 
retention absent in prednisone therapy of 
rheumatoid arthritis, [Margolis & others] 
*454; (cortisone effects compared) [Dema; 
tini & others] *1505 
salt balance changes in differential diagnosis 
of diabetes insipidus and psychogenic poly- 
dipsia, [Gobbato] 1220—ab 
softened commercially, hazard for syringe and 
needle sterilization? 894 
WAYNE UNIVERSITY 
Lafayette Clinic nearly completed, 484 
WEATHER 
change, treatment of headache and insomnia 
of, 892 
hot, pregnancy tests accuracy affected by 
519; (reply) [Berman] 1576 
WECHSLER-BELLEVUE INTELLIGENCE TEs} 
in medical diagnosis and treatment, [Kam- 
man & Kram] *555 
WEIGHT: See Body weight: Obesity 
WELFARE State: See Socialism 
WERTHEIM OPERATION 
extended for cancer of cervix, [Christensen] 
699—ab 
WEST VIRGINIA 
— offers degree in speech correction 
145 
WET PACKS: See Medicolegal Abstracts at end 
of letter M 
WHEAT 
germ for premature infants, [Mannkopf] 1502 


—ab 
gluten free diet in celiac disease, [Ross] 154] 
—ab 
WHISKEY 
treatment of angiospastic disease? 620 
WHOOPING COUGH 
prevention, physiology, and treatment with 
glyceryl guaiacolate plus desoxyephedrine 
[Blanchard] 347—ab 
treatment, antibiotics especially chloramphen- 
icol, Denmark, 327 i 
treatment, decompression, [Banks] 1141—ab 
vaccine plus diphtheria and tetanus toxoids 
adenitis from, [Lapin & Tuason] *472 
WIGGINS, WALTER S., statement of on S. 1323 
and part E., S. 434 on federal aid for medi- 
cal education, 312, 313 
WILLIAMS ABDOMINAL MUSCLE EXERCISE 
for low backache, [Kelly & Johnson] *1520 
WILLIAMSON, LAWRENCE M., missing since 
April 15, (photo) [Swinney] (Sheriff, Gar- 
vin County, Pauls Valley, Okla.) 586—C 
WILLS 
bequeathing human body for advancement of 
surgery and for corneal grafts, England 


WILSON (WOODROW) PROGRAM 
fellowships for more and better teachers 
1527—E 
WILSON’S Disease: See Lenticular Nucleus 
WIRE 
tantalum mesh to reenforce suture of  post- 
operative ventral hernias, [Floyd] 1319 ab 
WISCONSIN 
Diagnostic Center in Madison, (photo) 317 
WITNESS 
medicolegal curriculum 
*257 
WOMAN’S AUXILIARY 
National Officers and Committee Chairmen— 
1955-1956, 928 
role in increasing subscriptions of Today's 
Heaith, A.M.A. report, 735 
WOODFORDIA 
tioribunda antipyretic activity, India, 1193 
WORDS AND PHRASES: See Terminology; 
Medicolegal Abstracts at end of Letter M 
WORK; WORKMEN: See also Industrial Health 
healed myocardial infarction patients should 
work, [Stroud] 979—ab 
WORKMEN’S COMPENSATION 
dust in eye cause retinochoroiditis and uvel- 
tis? is it compensable’? 523 
fluoride dust exposure, permanency of injury 
for compensation, 623 
medicolegal curriculum 
#257 
monetary aspects in 39 jurisdictions, (Council 
article) 1445—E; *1463 
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WORKMEN'S COMPENSATION ACTS: See also 
Medicolegal Abstracts at end of letter M 
amended, Kansas, 1287 
WORLD CONFERENCE ON MEDICAL EDUCA- 
TION (2nd), W.M.A. plans for August 1959 
in U. S., 660 
WORLD HEALTH ASSEMBLY 
Mexico City meeting discussed malaria, atom- 
energy in medicine and public health, 
and poliomyelitis, 1197; [Diehl] 1198—C 
W M.A. requests WHO to have medical dele- 
gates at, 659 
WORLD HEALTH ORGANIZATION 
annual report (6th): malaria, venereal dis- 
ease, tuberculosis immunization; zoonoses: 
virus disease and public health, 969 
financial assessment changes, [Diehl] 1198--C 
malaria programs (intensified) urged by, 1379 
physician and world medicine, [Diehl & oth- 
ers] *1147: 1172—E 
unification of pharmacopeias, death of Dr. 
H. Hampshire, 500 
W.M.A. requests medical delegates at World 
Health Assembly, #59 
WORLD MEDICAL ASSOCIATION 
British Medical Association contributes money, 
1045 
British Medical Association views crisis fac- 
ng, 421 
Council session, abstract of minutes; 
2s to April 3, 1955, 659 
physician and world medicine, [Diehl & oth- 
ers] *1147: 1172 » 
WORLD WAR IT (1939-1945) 
anemia, refractory, in Nagasaki 
[Lange] 873—ab 
coronary sclerosis in after-war period, [Neth] 
2—ab 
food rationing effect on diabetic diet, Finland, 


214 


March 


survivors, 


ae 


WORLD WAR II—Continued 
lenticular opacities in Hiroshima and Naga- 
saki survivors, [Sinskey] 1562—ab 
physician’s role in collective survival, [La- 
becki & Ricks) 71—C 
sulfonamide treatment of bacillary dysentery 
reduced mortality, Austria, 764 
tissue bank and military medicine advances, 
[Coyl & Kindred) *171 
WOUNDS 
antibiotics not necessary in debridement, Aus- 
tria, 764 
Aureomycin powder applied on, approved pro- 
cedure’ 1482 
battle, uremia-like symptoms not due to ure 
mia in; artificial kidney and wound de 
bridement for, [Meroney] *1513 
cross-infection with antibiotic-resistant or 
ganisms, [Lowbury] 9&1-—-ab 
gunshot, in Korea, Clostridia 
penicillin, Aureomycir terramycir and 
chloramphenicol, [Newton] 512—ab 
gunshot, of left ventricle, [Inmon] 228—al 
infection, severe hypogammaglobulinemia 
with, [Latimer & others] *1344 
mortar, massive transfusion in 23,350 ¢ 
in 24 hours, [Artz] 598—abh 
placental tissue for poorly healing wounds 
[Sneep] 9&6—ab 
reporting, medicolegal curriculum advocated 
[Hall] *257 
WRIGHTIA 
tinctoria, antipyretic activity, India. 1193 
WRINGER 
injuries, [Entin] 1477—ab 
WRITING 
medical journalism in Austria and Germany, 
meeting, 660 
medical writing lectures, 574 
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XANTHELASMA 
treatment. vitamin Bi: 
XANTHINES 
in coffee, tea, and cocoa, (Chemical Labora 
tory article) (Martinek & Wollman] °1630 
treatment of congestive fallure, diureth ‘a 
tency, [Greiner 515-—alt 
XANTHOMATOSIS 
of skin, Viennese society discusses, 1189 
XNANTHYDROL 
iremia diagnosis by 
contact dermatitis from 
Sarasti] 


[Robinson] 234—ab 


rapid turbidity test using 
[Schwartz A 


YACHT JACK a diabetlh want 
(photo) 1378 


YALE UNIVERSITY 


graduate program in medical s logy, 673 
YELLOW FEVER 
ontrol Mexico 


Maass (Clara) Memorial: Clara Maass stamy 


Clara Maass Day Aug. 24 i 
an American conference discusses, T+ 
problem in U. 8 Bauer] *1407 
vaccine, neurotroy in Nigeria, encephalitis 
after [Stones at 
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ZEVHIRAN 
Chloride 
ZETACILLINA 


CHLORIDE Set Benzalkoniun 


treatment of surgical infection [Rubino 
1327—ab 
ZONING RESTRICTIONS See Medicolegal 
Abstracts at end of letter M 


ZOONOSES 
control, WHO report, Switzerland, 969 
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The calming influence of Mebaral 
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with pain or infection 
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Adults —32 mg. to 0.1 Gm. 
(optimal 50 mg.), 3 or 4 times daily. 


Children— 16 to 32 mg., 
3 or 4 times daily. 


Tablets of 50 mg. (% grain) 
Tablets of 0.1 Gm. (1% grains) 
Tablets of 0.2 Gm. (3 grains) 
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Attention to the nutritional requirements 
of patients effectively supplements medical 
procedures in helping reduce mortality 
rates and in shortening convalescence. A 
state of good nutrition enhances resistance 
to disease, increases the capacity of tissue 
for repair, and promotes morale. 


Nutritional Advantages 
Because of its enrichment and its nonfat 
milk solids content, the average enriched 
bread supplies valuable amounts of good 
quality protein, thiamine, riboflavin, niacin, 
iron, and calcium. Its protein functions for 

rowth, repair, and maintenance. [ts calories 
lp to spare protein for epecific protein Uses 
and contribute to energy needs 
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an asset to therapeutic diets 


Dietetic Advantages 

In either fresh or toasted form, enriched 
bread adds to the eating pleasure of meals. 
Neutral in flavor, it blends well with other 
foods. When appetite lags, sandwiches in 
cluding a wide variety of foods— meat, 
poultry, eggs, cheese, salad preparations 
and various spreads give zeat to eating as 
well as needed nourishment 

These advantages — nutritional, physio 
logic, and dietetic — eetablieh enriched bread 
asa Valuable asset in therapeutic diets 
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